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(§fifec2]  link  HEALTHCARE  IS  PARI  Of  THE  CIBA  GROUP  Hu-Cron  is  a  registered  trademarfc  JI95/MUC 


mum 


The  Health  Education  Authority  has  com- 
missioned the  Pharmacy  Practice  Research 
Resource  Centre  to  investigate  the  nature 
and  extent  of  collaboration  between 
community  pharmacists  and  other  members  of 
the  primary  care  team.  It  is  not  a  large  project, 
attracting  a  grant  of  only  around  S  12,000,  but  the 
topic  and  its  originator  make  it  of  considerable 
interest,  The  PPRRC  is  keen  to  take  it  on,  since, 
as  its  R&D  director  bluntly  puts  it,  more  of  this 
kind  of  thing  means  pharmacy  is  less  likely  to  be 
left  out  of  future  NHS  strategy  documents. 
Strategic  research  such  as  this  is  an  investment 
because  it  will  make  for  informed  policy 
decisions.  Health  commissions  are  increasingly 
going  to  support  evidence-based  practice. 

It  is  for  these  reasons  that  practice  research  is 
so  important,  even  though  it  may  seem  a  long  way 
removed  from  the  everyday  concerns  of 
community  pharmacists.  The  Royal  Pharm- 
aceutical Society  has  its  own  practice  research 
fellow,  Boots  sponsors  practice  research  posts  at 
schools  of  pharmacy,  and  there  are  chairs  at  a 
number  of  universities.  The  NPA  and  PSNC  have 
both  in  recent  times  commissioned  research  of 
their  own.  All  this  indicates  that  major 
organisations  recognise  its  importance.  Despite 
this  progress,  there  are  still  relatively  few  people 
working  in  the  field.  One  reason  is  funding.  'Pump 
priming'  money  from  the  Department  of  Health  is 
coming  to  an  end,  and  much  work  is  dependant 
on  short-term  contracts  from  health  authorities. 
Long-term  funding  is  very  limit  ed. 

Another  difficulty  is  that  much  of  the 
information  sought  and  the  results  obtained  can 
be  commercially  sensitive,  meaning  the  work  is 
never  widely  publicised.  Researchers  need  to 
work  to  overcome  these  barriers  if  the  true  worth 
of  community  pharmacists'  work  is  to  be  realised. 
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NEWS 


UCA  gets  the  Wright 
man  as  new  president 

The  Ulster  Chemists'  Association 
lias  elected  Peter  Wright  as  its 
president  for  1996.  Sam  Wilkin- 
son becomes  vice  president. 

Mr  Wright  is  keen  to  maintain 
the  Association's  profile  in  the 
Province.  "Over  the  last  number 
of  years,  the  UCA  has  been  much 
more  pro-active.  We  have  built  up 
a  momentum  in  the  Province, 
making  pharmacists  aware  that 
we  are  there  to  provide  some- 
thing for  them,"  he  says. 

One  of  the  UCA's  prime  tasks, 
he  feels,  is  to  appraise  pharma- 
cists of  changes  in  the  NHS,  in 
particular  the  inc  reasing  empha- 
sis on  pharmaceutical  care. 

"This  market,  at  the  end  of  day,  is 
open  to  tender.  The  dispensing 
function  is  not  something  the  Gov- 
ernment is  interested  in  -  it's  phar- 
maceutical care  in  the  community. 

NPA  blasts  PPD  delays 

The  National  Pharmaceutical 
Association  has  blasted  the 
implementation  of  patient  pack 
dispensing  as  "a  mess  which  is 
causing  unnecessary  confusion 
for  NPA  members". 

NPA  director  Tim  Astill  be- 
lieves implementation  should 
have  been  put  back  from  I  >ecem 
ber  1,  "until  the  Department  of 
Health  could  get  its  act  together 
and  change  the  Regulations". 

failure  to  amend  contractors' 
Terms  of  Service  means  pharma- 
cists can  only  dispense  patient 
packs  if  specified  by  the  GP  and 
the  prescription  is  endorsed  by 
the  pharmacist. 

•  The  Scottish  Pharmaceutical 
General  Council  is  asking  con- 
tractors to  inform  it  of  any  prod- 
ucts which  are  now  appearing  in 
patient  packs,  especially  generics. 

Which?  to  report 
next  month 

The  next  Which?  report  investi- 
gating pharmacists'  advice  is 
scheduled  for  its  January  issue. 

Although  the  Consumers'  Asso- 
ciation will  not  detail  which  areas 
(he  report  will  tackle,  a 
spokesman  says  it  is  likely  to  be 
along  the  same  lines  as  previous 
investigations. 

The  latest  Which?  focuses  on 
cold  remedies,  with  the  advice 
being  "don't  waste  your  money  on 
combination  remedies,  treat  you 
symptoms  singly".  Other  advice 
includes:  use  a  spray  or  inhala- 
tion for  bad  congestion;  for  con- 
gestion in  children,  try  remedies 
which  contain  essential  oils,  such 
as  Karvol,  or  children's  linctus; 
and  avoid  expectorants  -  warm 
water  is  "probably  better". 


The  community  pharmacists' 
role  in  the  primary  healthcare 
team  is  to  be  investigated  by  the 
Health  Education  Authority. 

The  Pharmacy  Practice 
Research  Resource  Centre  has 
been  commissioned  to  carry  out 
the  study,  backed  by  over  5 12,000 
funding  from  the  HEA's  Multi-dis- 
ciplinary Team  Work  Programme. 

The  project  aims  to  determine 
the  role  of  the  pharmacist  within 
a  multi-disciplinary  team  and 
whether  this  collaboration  has  a 
health  promotion  c  omponent. 


An  interim  pharmacy  accredita- 
tion scheme  in  East  Nor  folk  gets 
off  the  ground  next  month. 

The  three-month  initiative 
aims  to  ensure  pharmacies  attain 
certain  standards,  with  a  £300 
payment  for  those  who  qualify. 

The  intention  is  to  introduce  a 
full  accreditation  scheme  at  the 
start  of  April.  Norfolk  Health's 
pharmaceutical  adviser,  Linda 
Wainwright,  believes  accredita- 
tion is  necessary  "to  encourage 
high-quality  pharmaceutical  ser- 
vices, and  to  ensure  pharmacists 


An  in-house  bid  by  the  Welsh 
Healt  h  Common  Services  Agency 
has  won  the  tender  for'  Welsh  pre- 
scription pricing  services. 

Tht>  WHCSA's  success  means 
"pharmacists  won't  notice  any 


Plans  for  a  standard  'Euro'  pre- 
scription are  to  be  drawn  up  in 
Brussels,  following  a  meeting  of 
the  European  Union's  Health 
Council  last  week. 

Ministers  want  common  stan- 
dards on  prescriptions,  generic 
medicines  and  medicinal  plant 
preparations  and  have  asked  the 


"We  clearly  hope  this  will  illu- 
minate future  health  promotion 
activity  for  pharmacists  and  that 
we  get  the  opportunity  to  feed 
some  of  what  we  lear  n  into  Phar- 
macy in  a  New  Age,"  says  the 
HEA's  pharmaceutical  adviser, 
Mic  hael  Burden. 

Over  300  pharmacists  in  Cum- 
bria, Northamptonshire  and  Liv- 
erpool are  to  receive  a  question- 
naire to  help  identify  examples 
of  good  multi-disciplinary  prac- 
tice. Follow-up  interviews  will  be 
conducted   in   the   New  Year, 


can  provide  services  tailored  to 

local  Herds'' 

The  scheme  will  include 
premises  standards,  but  the 
emphasis  will  be  on  pharma- 
cist/assistant training  and  partic- 
ipation in  targeted  health  promo- 
tion campaigns. 

Fees  will  be  paid  for  premises, 
for  completion  of  College  of 
Pharmacy  Practice  accredited 
courses  and  for  undertaking 
health  promotion.  Monies  will  be 
made  available  to  contribute 
towards  staff  training. 


change",  says  dir  ector  of  business 
and  planning  David  Simpson. 

The  contract,  which  begins  in 
April,  1996,  is  worth  an  estimated 
H'2  million  a  year  and  ensures  the 
job  security  of  130  staff. 


European  Commission  to  draw 
up  a  report. 

"We  are  perfectly  happy  with  a 
study,  but  there  could  be  a  lot  of 
practical  difficulties,"  says  the 
Department  of  Health.  "The  idea 
is  that  you  could  get  a  script  in 
Greece  and  be  able  to  hand  it  in 
at  a  pharmacy  in  Britain." 


whic  h  will  canvass  the  opinions 
of  a  small  sample  of  pharmacists 
and  other  members  of  the  health- 
care team 

"The  11EA  wanted  a  verj  quali 
tative  approach  to  find  out  what 
makes  people  want  to  work 
together,  to  determine  the  possi- 
ble barriers  and  what  help  is 
available  from  family  health  ser- 
vices authorities,"  says  the 
PPRRC's  research  and  develop- 
ment manager  and  project  co- 
ordinator, Jane  Elliott.  A  draft 
report  is  expected  in  March. 

Temazepam  progress 

The  Department  of  Health  is  to 
contribute  towards  additional 
storage  costs  incurred  by 
temazepam  capsules  moving  to 
Controlled  Drug  status. 

According  to  the  Pharmaceuti- 
cal Services  Negotiating  Commit- 
tee's latest  newsletter,  the  DoH 
has  made  a  provisional  offer, 
likely  to  be  a  one-off  payment 
towards  the  cost  of  installing 
larger,  or  additional,  CD  cabinets. 

The  DoH  is  undertaking  some 
price  checking  with  a  view  to  res- 
olution by  mid-December  -  in 
time  for  temazepam's  change  in 
status  to  come  into  force  on  Janu- 
ary 1,  1996. 

Contact  lens  in 
'Watchdog's'  eye 

Britain's  three  million  contact 
lens  wearers  are  at  risk  from  a 
rare  eye  disease  which  can  lead  to 
blindness,  according  to  BBC's 
'Watchdog'  this  week. 

The  television  programme 
linked  acattlhaiHocha  infection 
and  subsequent  eye  disease 
among  lens  wear  ers  to  the  use  of 
ineffective  cleaning  and  disinfect- 
ing solutions. 

It  emphasised  that  hydrogen 
peroxide-containing  solutions 
were  more  efficient  at  killing 
acanthamoeba  than  those  with- 
out, However,  it  did  advise  con- 
sumers not  to  switch  from  their 
usual  solution  without  first  con- 
sulting their  optician. 

The  Eye  Information  Service 
also  recommends  pharmacists 
refer  patients  to  the  optician. 
•  Allergan  is  to  produce  con- 
sumer information  cards  for  phar- 
macists to  give  to  consumers. 


Premises  fees  rise  goes 

The  fee  for  registration  of  phar- 
macy premises  is  to  rise  from 
January  I,  1996. 

A  change  to  the  Medicines 
(Pharmacies)  (Applications  for 
Registration  and  fees)  Amend- 
ment Regulations  1995  will  result 
in  the  fee  for  registration  of 


through  for  January 

premises  increasing  from  £121  to 
£124.  In  Northern  Ireland  the  hike 
is  from  S64  to  S66.  Annual  reten- 
tion fees  rise  from  £78  to  £80,  and 
in  N  Ireland  from  £59  to  £61. 

Failure  to  pay  will  also  incur  a 
raised  penalty:  IYonuS2r>()  to  X25(i; 
and  from  S 184  to  £189  in  NI. 


Mouse  bid  wins  Welsh  tender 


Standard  'Euro'  script  on  its  way? 
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Scots  update 

The  Scottish  Prescription  Pricing 
Division  will  continue  to  accept 
endorsements  for  naproxen  250 
and  500mg  tablets  for  this  month; 
co-amilofruse  5/40mg  tablets 
have  been  added  to  Pt  7  of  the 
Drug  Tariff  from  December  1,  and 
amendments  based  on  price 
changes  have  been  made  for 
Trisequens  and  Trisequens  Forte 
(both  pack  size  84  and  quantity 
41 )  which  should  now  be  used 
when  sorting  December's 
prescriptions. 


The  United  Kingdom  Psychiatric 
Pharmacy  Group  has  launched  a 
range  of  patient  information 
leaflets  on  drugs  and  mental 
health.  A  pack  of  25  leaflets  costs 
£2.50,  the  complete  set  of  nine 
titles  at  £20.  Contact  the  UKPPG, 
Pharmacy  Department,  Little 
Plumstead  Hospital,  Norwich,  for 
further  details. 

Hello  to  Horam 

Orpington  MP  John  Horam  has 
been  appointed  parliamentary 
secretary  for  health  in 
succession  to  Tom  Sackville.  His 
responsibilities  will  include  NHS 
supplies,  complaints  and  the 
Patient's  Charter. 

Folic  campaign 

The  Health  Education  Authority 
plans  to  arrange  additional  folic 
acid  seminars  for  health 
professionals  and  to  liaise  with 
the  NPA  and  the  RPSGB  to  look  at 
how  pharmacists  can  contribute 
to  its  two-year  folic  acid 
campaign  being  launched  on 
February  27. 

Labour  man  to  give 
views  on  pharmacy 

Henry  McLeish,  Labour's  new 
shadow  minister  responsible  foi 
pharmaceutical  services,  is  plan- 
ning to  sel  out  his  views  on  the 
subjecl  in  a  keynote  speech  in  the 
New  Year. 

Mr  McLeish  says  he  is  still  com 
ing  l<i  grips  wilh  Hie  issues  and 
has  not  yet  taken  a  view  on  ques- 
tions such  as  the  Inline  of  pre 
scription  charges. 

"I  am  planning  to  give  a  speech 
In  | ilianuacisls  setting  out  our 
position  early  in  the  New  Year," 
he  says. 

The  Fife  Central  MP  moved 
into  Ins  new  role  at  the  end  of 
i  >ct<  ibei ,  v\  hen  I  Ian  iet  I  larman 
(Peckham)  replaced  Margaret 
Becketl  as  shadow  secretary  of 
state  for  health.  <  ithei  newcom- 
ers to  the  team  are  Kevin  Barron 
(  Pother  Valley)  and  Alan  Milburn 
(Darlington). 


Well  over  200,000  claims  for  pre- 
scription charge  refunds  have 
been  received  from  men  aged  60- 
6  I  years  by  the  claims  processing 
unit  at  the  Prescription  Pricing 
Authority  in  Newcastle,  and  they 
are  still  coining  in. 

Prescriptions  became  free  for 
men  in  thai  age  group  from  <  >cto- 
ber  20  alter  a  European  Court 


Acknowledgement  packs  for  the 
first  MCQ  examination  for  expe- 
rienced countei  assistants  are 
being  sent  out  by  the  Royal  Phar- 
maceutical Society  this  week. 

Following  the  Society's  exten- 
sion of  the  registration  deadline, 
some  3,222  packs  will  be  sent  to 
supervising  pharmacists  'Tins 
will  include  instructions  on  how 
the  exam  is  to  he  conducted, 
with  sample  questions,  and 
instructions  for  filling  I  he  answer 


<  'ommunity    care    has  been 

-ranted  another  .s  i is  mill   in 

the  wake  ol  last  week's  Budget, 
announced  Stephen  1  >oi  rell,  sec- 
retary of  state  for  health 

In  addition,  an  extra  provision 
of  §  1 1  m  is  being  made  available 
foi  mental  health  servio 'S  fi >r 
next  year. 


equality  ruling.  They  are  able  to 
claim  refunds  for  the  £5.25 
charges  deducted  since  July  20. 
Initially  claimants  have  been 
completing  Department  of 
Health  coupons,  but  the  PPA 
says  claim  forms  will  be  avail- 
able in  the  next  few  weeks 

There  is  expected  lo  be  a  delay 
of  several  months  before  refunds 


papei  aie  to  be  given  lo  the  assis- 
tant concei  ned 

The  exam  will  lake  place  on 
January  25,  at  any  time  conve- 
nient to  pharmacists  and  assis- 
tants. Candidates  should  use  an 
III.  pencil  to  complete  the  exam 
sheet .  with  no  reference  sources 
pci  nulled  and  silence  manda- 
tory. Completed  papers,  pharma- 
cist declaration  tonus  and  fee 
per  assistant  must  be  returned  to 
the  Society  before  January  26. 


Mental  health  is  also  targeted 
as  one  of  fOU)  priorities  foi  the 
LOO  new  health  authorities, 
which  will  receive  a  3.9  per  cent 
rise  in  allocations,  Health  author- 
ities will  also  be  required  to  cut 
the  cost  of  management  by 
£  130m,  coupled  with  efficiency 
sa\  ings  totalling  S650m 


are  received.  Many  letters  from 
claimants  are  slowing  things  up. 

A  Department  of  Health 
spokesman  said  this  week  that 
there  were  a  potential  500,000 
men  who  may  claim  a  refund. 
"All  applicants  who  are  entitled 
will  be  reimbursed,  but  we  don't 
really  know  how  long  this  will 
take,"  he  said. 


The  Society  stresses  thai 
papers  bearing  a  postmark  later 
than  this  date  will  not  be  marked. 
•  The  College  for  Pharmacy 
Practice  says  it  wishes  to  pro- 
ceed to  accreditation  of  counter 
assistants'  courses  "as  rapidly  as 
possible"  to  meet  the  RPSCB's 
July  1.  1996,  deadline. 

As  such,  it  has  announced  a  list 
of  course  submission  dates: 
December  20,  January  8,  January 
25  and  February  2!). 

MP  backs  PSNC 
stance  in  pay  delay 

A  Labour  MP  is  backing  the  Phar- 
maceutical Services  Negotiating 
Committee's  push  for  a  shorter 
timescale  in  payment  for  scripts 
sent  to  the  Prescription  Pricing 
Authi  irity. 

Raising  the  matter  in  the  House 
of  Commons  this  week,  Wolver- 
hampton MP  Dennis  Turner 
touched  on  PSNC's  anxieties  "and 
the  cash  fl<  >w  problems  t  hat  phar- 
macists are  lacing  because 
[health  minister  Gerald  Malone's] 
Department  is  an  extremely  bad 
payer".  He  called  foi  the  Govern- 
ment to  "pay  the  people  the 
money  it  owes  them". 


DoH  adopts  'neutral'  stance  on  RPM 

The  Department  ol  Health  is  Malone  said  the  Department  had 
planning  a  neuiial  role  in  II  n-  received  no  representations  call- 
going  Office  of  Fair  Trading  inn  for  the  abolition  of  the 
inquiry  into  Resale  Price  Mainte-  scheme.  "We  are  remaining 
nance  for  medicines  agnostic.  We  will  wait  and  see 
In  a  series  of  Commons  what  the  OFT  says,"  the  DoH 
answers,  health  minister  Gerald  comments. 


MCQ  acknowledgement  pack  out 


More  funding  going  into  community  care 


(JOIST  &  Mil  GGIST  9  DECEMBER  1995 


835 


NEWS  REVIEW 


mm 


lite  the  hard  times 
for  community 
pharmacists  in  1995,  the 
year  looks  like  ending 
on  a  high  note,  with  the 
profession  determined  to 
turn  the  corner,  aiming 
to  achieve  better 
services  for  its 
customers  and  a  fairer 
deal  for  itself,  reveals  a 
Chemist  &  Druggist 
straw  poll 


While  the  question  'Was 
1995  a  good  year  for 
pharmacy?'  stimulated 
most  community  phar- 
macists to  list  a  series 
of  major  problems,  it  also 
demonstrated  the  resilience  of 
the  profession  in  coping  with  day 
to  day  difficulties. 

Official  warnings  on  products 
such  as  oral  contraceptives  and 
headlice  prepara- 
tions, prescription 
charge  difficulties 
and  the  redesign- 
ed FP10  prompted 
hardly  a  mention 
from  the  pharma- 
cists canvassed  - 
they,  it  seems,  had 
taken  such  matters 
in  their  stride. 

Threats  to  Re- 
sale Price  Main- 
tenance and  the 
absence  of  consul- 
tation from  the 
Medicines  Control 
Agency  before  it 
switched  products 
from  Pharmacy  only  to  general 
sales  were  the  major  concerns. 
But  topping  the  list  was  the 
unsatisfactory  nature  of  phar- 
macy remuneration  and  its  busi- 
ness repercussions. 

Lincolnshire  pharmacist  Keith 
Swann  said  it  had  not  been  a 
good  year  for  pharmacy  contrac- 
tors. They  had  continued  to  see  a 
whittling  away  of  the  profit  mar- 
gin on  dispensing  and  this  was 
having  a  serious  effect  on  many 
pharmacists. 

Mr  Swann  felt  that  the  idea  of 
budgets  devolved  to  family 
health  services  authorities  had 
worked  well  in  some  areas  -  but 


not  in  others  -  and  he  was  criti- 
cal of  the  differing  amounts 
being  obtained  by  pharmacists 
for  the  same  I  ask. 

Local  developments  did,  how- 
ever, enable  community  pharma- 
cists to  have  greater  contact  with 
the  new  health  authorities  and 
with  general  practitioners. 

Royal  Pharmaceutical  Society 
Council  member  Hassan  Argo- 
mandkhah  highlighted  the  posi- 
tive side  of  the  argument: 
through  devolution  many  local 
pharmaceutical  committees  had 
been  able  to  tap  into  funds  not 
previously  available. 

Devon  pharmacist  Dennis 
Millington's  analysis  of  the 
annual  remuneration  was  that,  as 
usual,  it  carried  "some  pretty 
grim  figures". 

He  saw  devolved  budgets  as  a 
divide  and  rule  tactic  by  the 
Department  of  Health,  express- 
ing the  belief  that  it  would  have 
been  better  for  the  profession  to 
have  stood  its  ground  and 
resisted  them  altogether.  In 
Devon,  it  had  taken  approxi- 
mately nine  months  just  to  reach 
an  agreement  on  payment  for 
nursing  home 
services  and 
out  of  hours 
work. 

Wally  Dove, 
the  chairman 
of  the  Nat- 
ional Pharma- 
ceutical Asso- 
ciation, was  in 
not  much  more 
of  an  upbeat 
mood.  While 
he  didn't  wish 
to  discourage 
younger  phar- 
macists, he  did 
find  it  easy  to 
list  the  horrors 
there  had  been 
yet  another  remuneration  settle- 
ment which  did  not  reflect  the 
prescription  volume  increase 
year  on  year. 

He  felt  the  Government  had  to 
recognise  that  it  had  reached  the 
limit  on  that  and  suggested  it  was 
time  to  put  sterile  arguments 
about  old  remuneration  issues 
"behind  us".  He  wanted  mote 
open  talks  with  the  DoH  and 
mechanisms  which  enabled 
community  pharmacists  to  re- 
ceive a  share  of  the  efficiency 
savings  which  they  obtained  for 
the  NHS. 
The  devolution  of  budgets,  he 


PSNC  negotiators 
had  accepted  an 
ever-decreasing 
threshold, 
contrary  to 
the  decision  of 
the  majority 

of  1995.  Firstly, 


labelled  a  "political  manoeuvre" 
by  the  Department. 

Bolton's  Jean  Rothwell,  secre- 
tary of  the  Association  of  LPC 
Secretaries,  also  pointed  to 
growing  inequalities  in  remuner- 
ation. London  pharmacists  ap- 
peared to  be  receiving  good 
offers,  whereas  those  in  some 
other  parts  were  having  to  look 
round  for  sparser  funding. 

RPSGB  Council  member  Hem- 
ant  Patel  was  far  more  critical. 
He  described  the  devolution  of 
budgets  to  FHSAs  as  an  "utter 
nonsense".  One  pound's  worth  of 
time  had  to  be  invested  in  negoti- 
ations to  earn  a 
pound  -  by  the 
time  the  agree- 
ments were  fin- 
ally struck,  it 
had  become  a 
1  o  s  s  -  m  a  k  i  n  g 
exercise. 

He  felt  that 
PSNC  negotia- 
tors had  ac- 
cepted an  ever- 
decreasing 
threshold,  con- 
trary to  the 
decision  of  the 
majority.  The  profession  had 
"blinked,  when  we  shouldn't 
have",  he  said. 

"People  say  I  don't  smile. 
There's  a  good  reason  why  I 
don't,"  he  added,  predicting  that 
many  community  pharmacists 
would  need  little  persuasion  to 
quit,  particularly  those  in  metro- 
politan areas,  where  threats  to 
the  viability  of  pharmacies  were 
increasing. 

Mr  Patel's  overall  view  of  1995 
was  that  it  had  seen  an  increase 
in  stress  and  a  decrease  in 
income. 

Bristol  community  pharmacist 
Susan  Ramsdale  also  referred  to 
increasing  stress  levels.  Proto- 
cols meant  that  the  pharmacist 
was  spending  more  time  with 
customers,  but  this  meant  less 
time  in  the  dispensary,  coupled 
with  a  cost  element. 

She  was  one  of  several  to 
acknowledge  that  the  threat 
from  superstores  was  not  fading 
away.  The  picture  would  be  dire 
if  the  RPM  debate  was  lost. 

On  this  topic  Mr  Dove  urged 
some  of  the  national  pressure 
groups  which  had  been  making 
assertions  to  re-examine  the  true 
repercussions  occurring  from 
any  change. 

But  it  was  not  all  gloom.  The 


in 


community 
pharmacy  unless 
I  was  an  optimist 
especially  at 
this  time 


'Pharmacy  in  a  New  Age'  initia- 
tive was  mentioned  by  a  number 
of  those  canvassed  and,  while 
the  initiative  was  welcomed,  it 
was  generally  agreed  that  it  was 
early  days. 

On  the  rural  front,  Mr  Milling- 
ton  welcomed  recent  decisions 
by  the  appeals  authority.  But 
both  he  and  Mr  Swann  pointed  to 
more  tense  relationships  with 
rural  general  practitioners,  with 
many  of  the  difficulties  stem- 
ming from  judicial  reviews  of  the 
so-called  Clothier  loophole, 
added  Mr  Swann.  Mr  Millington 
suggested  that  LPCs  and  LMCs 
would  have  to 
agree  to  differ. 

Peter  Jenkins 
reported  good  pro- 
gress in  South 
Wales  with  a  needle 
exchange  scheme 
and  with  local  doc- 
tors and  pharma- 
cists in  instigating 
prescribing  from 
an  agreed  formu- 
lary for  more  ur- 
gent prescriptions. 

Belfast  pharma- 
cist John  Tweed 
said  1995  had  been  hard  work  in 
trying  to  please  everybody.  On 
dispensing,  he  said:  "We  give 
good  value  to  the  customer  for 
what  we  get  and  the  Government 
obtains  good  value,  too. 

"From  now  on  we  should  be 
paid  for  the  extra  things  we  do," 
he  said. 

David  Bolton,  chairman  of  the 
Scottish  Executive,  reported 
progress  on  devising  a  research 
and  development  strategy  for 
pharmacy  in  Scotland,  and  in  the 
drawing  up  of  a  set  of  guidelines 
for  t  he  supervision  of  methadone 
consumption. 

As  far  as  next  year  and  the 
future  were  concerned,  there 
was  a  general  feeling  that  the 
shape  of  pharmacy  will  change 
considerably. 

Mr  Millington  predicted  a  good 
future  for  the  profession.  "It  is 
going  to  be  entirely  different,"  he 
said.  But  with  possibly  more 
input  fr  om  hospital  pharmacists, 
he  wondered  where  exactly  this 
would  leave  today's  community 
pharmacist? 

Mid-Glamorgan's  Mr  Jenkins 
summed  up  t  lie  grass  roots'  opin- 
ion of  1995  with  this  sentiment:  "I 
wouldn't  be  in  community  phar- 
macy unless  I  was  an  optimist, 
especially  at  this  time." 
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Guy  Thompson 


•  Qualified  in  L985  alter  gradu- 
ating from  Portsmouth  Polytech- 
nic and  completing  pre-reg  al 
Hereford  *  bounty  Hospital 

•  Career  Continued  at  the  same 
hospital  as  a  basic  grade  pharma- 
cist for  a  year,  followed  by  a  brief 
stmt  as  dispensary  manager  at 
Chave  &  Jackson  in  Hereford 
Managed  the  Blaina  branch  ofTH 
Pritchard  &  Son  in  ( rwent  for  just 
under  five  years  In  11)90,  he 
became  superintendent  pharma- 
cist at  Ebbw  Vale  Consortium, 
pharmacies  co-owned  by  Boots 
and  the  National  ( 'o-op  Chemists, 
and  was  seconded  part-time  to 
the  Welsh  Prescribing  Support 
Project  as  primary  care  pharma- 
cist .  1  lis  career  toi  >k  another  turn 
in  July  this  year  when  he  became 
pharmaceutical  adviser  for  Here- 
ford and  Worcester  FHSA. 

•  Projects  As  a  member  of  the 
Gwenl  pharmacy  wor  king  group 
(set  up  by  the  LPC  and  FHSA), 
Guy  helped  to  develop  health  pro- 
motion protocols  and  two  phar- 
macy roadshows;  appointed  to 
the  advisory  board  of  the  Valleys 
Health  Croup  to  evaluate  multi 
disciplinary  healthcare;  co-ord- 
inated health  promotion  pilot 
project  as  LP( '  member  (and  vice 
chairman  1994/95). 

•  Committees  Sec  ab.  >\e,  also 
secretary  of  Gwent  br  anch  of  the 
Royal  Pharmaceutical  Society; 
chairman  of  community  gn  nip  of 
the  Welsh  Committee  foi  Post 
graduate  Pharmaceutical  Educa- 
tion; member  of  <  iwent  district 
pharmaceutical  advisory  commit- 
tee; and  the  Welsh  pharmaceuti- 
cal committee. 

•  Interests  Watching  rugby  and 
football  -  keen  supporter  of  Man- 
chester I  inted  and  < iermany; 
photography  and  computers. 

•  Outlook  on  life  Follows 
Ambrose  Bierce:  "<  Ipliniisin  is  an 
intellectual  disorder  yielding  to 
no  treatment  but  death,  it  is 
hereditary  but  not  contagious  " 

•  Pharmacy  philosophy  (uiy 
believes  the  problem  with  phar 
macy  is  one  of  altitude,  with  a 
degree  of  cynicism  and  mistrust 
from  community  pharmacy 
"Pharmacy  is  too  fragmented,  h 
needs  to  evaluate  its  own  activity 
and  demonstrate  the  benefits  of 
an  expanded  role  fur  the  future." 


Getting  rural 
hostilities  in 
perspective 

Last  week,  I  read  an  article  in 
The  Guardian  which  accused 
rural  communities  of  the  racial 
harassment  of  ethnic 
minorities.  However,  the 
article  omitted  to  mention  that 
these  communities  are 
traditionally  antagonistic  to 
almost  any  intrusion  which 
disturbs  the  equilibrium  of 
their  conservative  existence. 

Mr  Sutaria  and  his  recently- 
opened  pharmacy  in  Crawley 
Down,  West  Sussex,  have 
been  experiencing  this  rural 
hospitality,  with  intimidation 
aimed  at  dissuading  him  from 
continuing  (C&D  December  2, 
p804).  But  this  is  not  a  case  of 
racial  motivation,  more  a  case 
of  a  frightened  community 
fighting  to  preserve  the 
medical  status  quo  under  the 
threat  of  a  reduction  in 
medical  services. 

Of  course,  the  story  is 
familiar,  with  no  validity  in  the 
medical  scare  stories,  and  the 
tale  of  dispensing  profits 
being  disbelieved  by  the 
community  as  the  real  motive 
behind  their  doctors' 
opposition  to  the  opening  of  a 
community  pharmacy. 

Historically,  pharmacists 
have  had  a  difficult  time 
convincing  rural  communities 
of  the  truth  of  their 
arguments,  but  the  events  in 
Crawley  Down  have  reached 
the  point  where,  quite  rightly, 
PSNC  is  to  intervene  and 
make  a  formal  complaint  to 
the  secretary  of  state  for 
health,  Stephen  Dorrell.  It 
remains  to  be  seen  whether 
he  will  reply  positively  or 
employ  normal  ministerial 
fudge  tactics,  but  one  recent 
event  may  persuade  him  that 
intervention  may  at  last  be 
required. 

The  real  extent  of  doctors' 
dispensing  profits  have  been 
recently  publicly  exposed  by 
the  three  and  half-year  jail 
sentence  given  to  a  Rugeley 
dispensing  doctor  for 
embezzling  an  estimated 
£700,000,  at  up  to  £50,000  per 
annum,  part  of  which  was  his 
partners'  dispensing  profits. 

Now  £50,000  is  the  gross 
income  the  average 
community  pharmacist  could 
expect  from  his  NHS  contract 
and  this  dispensing  practice 
did  not  even  notice  its 


absence!  Fifty  thousand 
pounds  will  provide  an 
excellent  pharmaceutical 
service  to  the  citizens  of 
Crawley  Down  with  no 
detriment  to  medical  services! 

That  time  of 
year ...  again! 

Christmas  is  almost  here,  and, 
as  December  progresses, 
predicted  flu  epidemics,  siege 
mentality  prescriptions  and 
last-minute  shopping  once 
again  dominate  my  thinking, 
with  the  less  predictable  world 
of  politics  put  on  the 
backburner  until  the  New  Year. 

But  this  year  the  holiday 
honeymoon  threatens  to  be 
shorter  than  usual,  with 
constant  exhortation  to  think 
seriously  about  my  future,  and 
predictions  of  Armageddon  if  I 
do  not  immediately 
revolutionise  my  practice. 

Yes,  I  am  concerned  about 
my  professional  future,  but  it 
is  a  problem  that  has  been 
debated  ad  nauseam  all  my 
professional  life  and,  despite 
the  doom  and  gloom  of  all 
those  years,  still  I  survive  and, 
dare  I  say  it,  continue  to  enjoy 
my  work  and  prosper  in  the 
challenging  environment  of 
competitive  professionalism. 

Revolution  is  not  the  answer 
and,  to  a  good  businessman, 
decisions  are  like  taking  coals 
to  Newcastle,  something  I  do 
every  day  of  the  week.  But  I 
have  never  resented  dirtying 
my  hands  with  business  and 
genuinely  feel  that  the  success 
of  my  company  has  enhanced, 
not  hindered,  the 
development  of  my 
professional  career. 

Certainly  my  customers 
seem  to  agree  with  me  and 
they  are  my  final  arbiters,  but 
still  I  am  not  opening  on  a 
Sunday,  even  Christmas  Eve, 
and,  yes,  I  am  looking  forward 


to  a  thoroughly  deserved  full 
three  days  off  to  unwind. 
However,  I  still  expect  to  be 
called  out  by  our  extremely 
efficient  local  out  of  hours  call- 
out  system,  but  then  that  is 
the  price  I  pay  for  actually 
developing  local  service  rather 
than  just  talking  about  it.  But 
as  I  said  ...  Christmas  is  nearly 
here. 


It  won't  do! 

December  rage!  "I'm  sorry  but 
an  owing  slip  will  not  do,  I  will 
have  to  try  another  pharmacy. 
The  doctor  told  me  I  must 
collect  all  13  packs  of  Logynon 
together;  he  told  me  some 
pharmacies  keep  the 
remainder" ! 
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EDICALmatters 

New  paracetamol-methionine  on  the 
way  from  Penn  Pharmaceuticals 


A  new  paracetamol  plus  methio- 
nine combination  product  will 
hit  the  market  in  January  at  a 
"comparable"  price  to  existing 
paracetamol-only  products.  The 
licence  lor  Penn  Pharmaceuti- 
cals' Paradote  containing 
500mg  of  paracetamol,  plus 
lOOmg  of  methionine  in  a  film- 
coated  capsuloid  tablet  form  - 
came  through  this  week. 

The  product  aims  to  minimise 
deaths  attributed  to  paracetamol 
(220  in  England  and  Wales  in 
1992)  by  preventing  liver  dam- 


age associated  with  overdose. 

However,  Smithkline  Beech- 
am,  which  BBC's  "Here  and  Now' 
programme  last  week  implied 
was  reluctant  to  promote  its 
paracetamol-methionine  combi- 
nation, Pameton,  maintains  that, 
for  the  majority  of  UK  paraceta- 
mol users,  there  is  nothing  to  be 
gained  from  Ihe  presence  of 
methionine. 

Mike  Gates,  SB's  acting  direc- 
tor of  consumer  healthcare  com- 
munications, points  out  thai 
Pameton  use  is  primarily  in  areas 


of  high  risk,  such  as  mental  hos- 
pitals and  the  prison  service.  He 
adds  that  not  enough  is  known 
about  the  long-term  effects  of 
methionine. 

The  minister  for  health,  Gerald 
Malone,  concurs.  In  a  written 
answer  to  a  question  from 
Labour  MP  John  Battle,  he  said: 
"There  are  no  plans  to  make  the 
inclusion  of  methionine  in  para- 
cetamol-containing products  man- 
datory. At  the  recommended 
doses  the  addition  of  methionine 
provides  no  benefit." 


New  guidelines  on 


perennial  rhinitis 

A  new  set  of  guidelines  has  been 
drawn  up  to  help  raise  awareness 
of  perennial  allergic  rhinitis 
among  GPs,  and  to  improve  the 
quality  of  patient  care. 

It  is  estimated  that  perennial 
rhinitis  affects  one  in  six  people, 
sometimes  severely,  and  its  inci- 
dence is  rising.  Although  it  is  said 
to  be  the  most  common  chronic 
disease  seen  in  general  practice, 
it  is  undiagnosed  in  more  than  a 
third  of  patients.  As  a  result,  the 
British  Society  of  Allergy  and 
Clinical  Immunology  ENT  sub- 
committee and  a  group  of  GPs 
with  an  interest  in  rhinitis  have 
drawn  up  the  guidelines. 

Treatment  of  prolonged  rhinitis 
begins  with  allergen  avoidance. 
The  most  common  allergens  in 
perennial  i  hinilis  are  house  dust 
mites,  furry  domestic  pets,  irri- 
tants such  as  wet  paint  or  ciga- 
rette smoke,  or  work  hazards 
such  as  wood  dust,  glues,  volatile 
cleaning  materials  and  solvents. 

Current  drug  therapies  of 
choice  ar  e  topical  corticosteroid 
nasal  sprays,  prophylactic  sod- 
ium cromoglycate  and  the  newer, 
non-sedating  antihistamines.  The 
guidelines  recommend  corticos- 
teroids and  cromoglycate  as  first- 
line  treatment  for  most  patients 
as  they  affect  the  underlying 
allergic  process.  Antihistamines 
and  local  decongestants  have 
very  little  or  no  effect  on  nasal 
blockage,  offering  only  sympto- 
matic relief. 

Immunotherapy  is  an  option 
for-  patients  who  fail  to  r  espond  to 
conventional  therapy.  Surgery  is 
only  used  after'  all  medical  treat- 
ment has  failed. 


CDs  associated  with  higher  pharmacy  costs 


Controlled  drugs  are  associated 
with  higher  pharmacy  costs  than 
non-controlled  drugs,  according 
to  a  study  in  the  British  Journal 
of  Medical  Econom  ics. 

Andrew  Moore,  a  pharmacist 
at  the  Northern  General  Hospi- 
tal, Sheffield,  investigated  the 
additional  costs  associated  with 
handling  controlled  drugs  by  the 
In  ispital  phar  mac\  i  iver  a  mm  ml  h 
Costs  were  divided  into  staff, 

A  Mediterranean  diet  is  the 
secret  of  a  longer  life 

People  in  European  Mediter- 
ranean countries  live  longer 
despite  a  high  prevalence  of 
smoking  and  gaps  in  the  health 
service.  A  new  study,  published 
in  the  British  Medical  Journal, 
suggests  that  the  traditional 
Mediterranean  diet  could  be  the 
explanation  for  this  paradox. 

Researchers  assessed  the 
effect  of  a  specific  dietary  pat- 
tern on  the  overall  survival  of  182 
elderly  residents  of  three  Greek 
villages.  A  nutritional  pattern, 
reflecting  the  Greek  version  of 
the  Mediterranean  diet,  was 
found  to  favourably  affect  their' 
life-expectancy. 

Food  consumed  by  the  vil- 
lagers included  large  quantities 
of  wholegrain  bread,  and  cooked 
meals,  soups  and  salads  rich  in 
olive  oil  in  which  vegetables  are 
consumed  iir  huge  amounts. 
Intake  of  milk  is  rather  low,  but 
consumption  of  cheese  and,  to  a 
lesser  extent,  yoghurt  is  high; 
feta  cheese  is  regular  ly  added  to 
most  salads  and  stews.  Wine  is 
consumed  in  moderation  and 
almost  always  during  meals. 


consumables  (labels,  registers 
and  packaging  materials)  and 
storage. 

For  every  10,000  dose  units  of 
controlled  drugs  prescribed,  the 
pharmacy  costs  were  between 
£690  and  £3,600  more  than  if  a 
non-controlled  drug  had  been 
prescribed.  The  variation  relates 
to  whether  the  cost  of  storage  is 
calculated  over  the  study  period 
alone  or  the  life  of  the  units. 


Dothiepin  abuse  in 
Dublin  area 

Health  workers  in  Dublin  have 
identified  abuse  of  the  tricyclic 
antidepressant  dothiepin  by  a 
"considerable  population  of  intra- 
venous drug  misusers"  in  the 
Greater  Dublin  area. 

In  a  letter  to  the  British  Med- 
ia J  Journal,  they  report  how  a 
self-report  questionnaire  admin- 
istered at  a  programme  of  low- 
dose  methadone  maintenance 
and  harm  reduction  found  that  46 
per  cent  (  38/83  )  of  the  clients  had 
misused  the  drug  orally  in  the 
previous  six  months.  The  amount 
taken  varied  from  150-600mg. 
When  used  to  treat  depression 
the  recommended  daily  close  of 
dothiepin  is  7-5-150mg. 

The  patients  misusing  doth- 
iepin reported  euphoria  and  seda- 
tion with  complex  visual  and 
auditory  hallucinations.  The  ex- 
periences were  described  as 
pleasant, 

A  recent  report  had  concluded 
that  tricyclic  antidepressants 
(and  major  tranquillisers)  have 
no  dependence  liability  and  no 
abuse  potential  of  any  clinical 
importance.  However,  the  Irish 
workers  disagree  and  say  clini- 
cians should  be  aware  of  the  mis- 
use potential  of  dothiepin  and 
other  similar  compounds. 


PRESCRIPTION  SPECIALITIES 


Novo  simplifies  animal 
insulin  range  over  two  years 


Novo  Nordisk  is  simplifying  its 
animal  insulin  range  in  two 
stages. 

Rapitard  MC  and  Semitard  MC, 
the  company's  two  least-used 
insulins,  are  being  discontinued 
at  the  end  of  September,  1907. 
The  company  says  their  use  has 
decreased  by  about  40  per  cent 
over-  the  last  five  years.  Only 
about  2,200  people  will  be  using 
them  by  the  end  of  1995  and  this 
would  be  expected  to  fall  to 
about  1,000  by  the  end  of  1997. 

Over  the  next  few  weeks,  rele- 
vant healthcare  professionals 
and  patients  groups  will  be 
briefed  about  the  changes.  In 
addition,  from  April,  1996,  all 
packs  of  these  two  insulins  will 
cany  flashes  advising  patients  of 
the  discontinuation 

The  company  is  also  carrying 
out  a  two-stage  clinical  pro- 
gramme to  establish  the  insulin 


regimens  to  which  Rapitard  MC 
and  Semitard  MC  patients  could 
be  transferred.  The  first  stage 
will  be  a  preliminary  pharmaco- 
kinetics study  evaluating  suitable 
alternatives  and  this  will  be  fol- 
lowed by  a  clinical  transfer  t  r  ial. 

However,  the  British  Diabetic 
Association  has  undertaken  a 
Europewide  survey  to  determine 
the  demand  for  animal  insulins  in 
the  hope  that  it  can  reverse  Novo 
Nordisk's  decision. 
•  In  response  to  demands  from 
patients  and  healthcare  profes- 
sionals, Novo  Nordisk  is  adding 
the  prefix  'Pork'  to  brand  names 
of  porcine  insulins  to  clearly  dif- 
ferentiate them  from  the  equiva- 
lent human  products.  Pack 
flashes,  advising  patients  of  the 
name  changes,  will  appear  from 
January,  1996. 

Novo  Nordisk  Pharmaceuticals 
Ltd.  Tel:  01293  613555. 
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Recommend 
them  until  you're  sore 
in  the  throat. 


Increased  profits  and  fast  relief 


Then  take  one 


for  severe  sore  throats  come  from  Marion  Merrell  Dow 
Lozenges.  Their  active  ingredient,  CPC,  kills  99%  of  throat 
and  mouth  bacteria  within  5  minutes,'11  giving  proven  rapid 
antibacterial  efficacy  tailored  to  your  customers'  needs. 
And  as  one  of  the  most  profitable  lozenges  in 
Pharmacy,  they  make  the  best  use  of  your 
display  space  and  shelf  space. 

Make  them  your  No.  1  recommendation 
this  winter. 


V 


MARION  Ml  R  K  I  I  I  DOW 


Merocaine 

Cetylpyridinium  Chloride,  Benzocainc 


INFORMATION  FOR  PHARMACISTS:  ACTIVE  INGREDIENTS:  Cetylpyridinium  Chloride  L4mg  Benzoi  aine  LOmg  USES:  Relief  of  pain  and  discomfort  of  throaf  infei  tions  DOSE: 
Adults  ,uiii  children  over  12  years:  One  lozenge  every  2  hours  as  needed  hut  mil  more  than  8  in  24  hours  CONTRAINDICATIONS:  Hypersensitivity  i<>  ingredients  USE  IN 
PREGNANCY:  No  data  but  cetylpyridinium  chloride  widely  used  without  apparent  ill-effects  SIDE-EFFECTS:  Urticaria  oi  othei  allergii  reactions  very  rarely;  transient  burning 
sensation  of  mouth  rarely  LICENCE  HOLDER:  Marion  Merrell  Dow  Ltd,  Lakeside  House.  Stockley  Park,  Uxbridge,  Middlesex,  UB11  LBE  PL  NOS/LEGAL  STATUS/PRICE: 
PL442S/I H >.\'-;  1 :  1  .'  I1.,  DATE  OF  PREPARATION:  August  L995 


(1)  Richards,  RME.  Pharrn   Jul  Vol  242  No  6536,  3rd  lune  1989 


COlNTERBoints 


Twinkle,  twinkle 
little ...  snowman? 


Zyma  Healthcare's  latest 
display  material  is  set  to 
bring  festive  cheer  to 
shop  windows  with  its 
seasonal  twinkling 
snowman. 

Designed  to  promote 
the  company's  range  of 
winter  remedies,  the 
display  comes  ready  to 
plug  in. 

•  Television  advertising 
campaigns  are  due  to 
break  soon  for  both  Mu- 


Ovex  on  show 


Cron  and  Otrivine,  while 
poster  campaigns  on 
buses,  at  bus  stops  and 
close  to  post  offices  will 
carry  Do-Do  Chesteze 
advertising  throughout 
the  winter. 

The  company  is  also 
running  a  sampling 
campaign  offering 
400,000  packs  of 
Bradasol  Sugar  Free. 
Zyima  (UK)  Ltd.  Tel:  01306 
742300. 


Janssen  has  introduced  a 
new  counter  display  unit 
for  its  threadworm 
treatment,  Ovex. 

The  free,  easy  to 
assemble  unit  holds  24 
Ovex  family  packs.  It  also 
incorporates  a  consumer 
leaflet  holder  which 
details  symptoms, 
treatment  and  prevention 
of  threadworms. 
Janssen  Pharmacy 
Division.  Tel:  01494 
450778, 


No  fear  of  flu 
over  here 

Despite  news  of  the 
potential  for  a  flu 
epidemic  this  year,  a  new 
survey  from  Benylin 
shows  that  over  65  per 
cent  said  they  do  not  stay 
at  home  when  they  have 
flu, 

Women  were  generally 
more  likely  than  men  to 
be  sensible  about  flu, 
with  over  a  third  claiming 
to  stay  at  home  and  43 
per  cent  taking 
medication.  Southerners 
were  least  likely  to  take 
medication;  25-34-year- 
olds  were  least  likely  to 
stay  at  home.  The  65-plus 
age  group  were  the  most 
likely  to  visit  a  doctor. 
Warner  Wellcome 
Consumer  Healthcare.  Tel: 
01703  641400. 

Stick  with 
menthol 

Dipping  fingers  into  tubs 
of  vapour  rub  may 
become  a  thing  of  the 
past  with  the  launch  of  J 
Pickles  &  Sons'  Menthol 
Vapour  Rub  Stick. 

The  40g  product 
contains  camphor, 
menthol  and  eucalyptus 
and  is  applied  in  the 
same  way  as  a  stick 
deodorant. 


Happy  holidays  from  Zantac  75 


Designed  to  create  a 
seasonal  spirit  and  boost 
sales  of  Zantac  75,  Glaxo 
Wellcome  has  produced  a 
series  of  Christmas 
decorations. 

The  materials  also 
contain  an  'Open/Closed' 
sign  as  a  customer  guide 


It  will  retail  at  £1.85. 
J  Pickles  &  Sons.  Tel: 
01423  867314. 


Christmas  Opening  Times 


BHR  will  close  for  the 
holidays  on  December  22 

and  re-open  on  January  2, 
1996.  Last  day  for  1995 
orders  is  December  18. 
First  day  for  orders  in 
1996  will  be  January  3. 
Tel:  01203  353742. 

Bristol-Myers  Squibb 
iP'liiiisi[in!iai!u.eiL]iiiiica!!  will 
close  from  noon  on 
December  22  and  re-open 
January  2, 1996. 
Ansaf one:  0151  677  2201. 
Emergency  number:  0151 
604  2000. 

CP  Pharmaceuticals  will 
close  from  1.00pm  on 
December  22  until 
January  2.  Orders 
received  by  December  18 
will  be  delivered  before 
Christmas. 


Tel:  01 978  661261. 

Evans  Medical  will  be 
closed  on  December  25 
and  26  and  January  1.  A 
skeleton  staff  will  be  in 
operation  on  December 
27,  28  and  29  to  assist 
with  emergency  orders. 
The  last  delivery  date  for 
controlled  drugs  is 
December  21  (emergency 
orders  may  be  placed  for 
delivery  on  December  28). 
The  first  delivery  in  the 
New  Year  will  be 
January  3. 

Customer  services.  Tel: 
0345  451500. 

Martindale  Pharma- 
ceuticals customer 
services  department  will 
be  open  for  orders  on  the 
following  days: 


December  27, 28  and  29, 
8.30am-4.00pm  and  will 
resume  regular  service 
from  January  2. 
Tel:  01 708  384733. 

Roche  Products  will 
close  at  1.00pm  on 
December  22  and  re-open 
at  8.30am  on  January  2. 
The  last  day  for  orders  is 
December  18.  Roche 
consumer  services  is 
providing  an  emergency 
service  on  December  27, 
28  and  29  between 
9.00am-1.00pm. 
Tel:  01707  366000. 

William  Ransom  &  Sons 
will  close  from  12.30pm 
on  December  22  and  re- 
open at  8.30am  on 
January  2. 
Tel:  01 462  437615. 


to  Christmas  opening 
times. 

The  decorations  are 
available  now  from 
Warner  Wellcome  sales 
representatives,  or  by 
contacting: 
Olivia  Frith.  Tel:  01689 
853344. 

Sudocrem  backs 
baby  care 

From  5.00pm  on 
December  22,  worried 
parents  can  telephone  the 
24-hour  Sudocrem 
Christmas  Babycare 
Helpline  on  0181  994  9874 
with  any  concerns  about 
their  child's  health. 

The  line  was  instigated 
by  parents'  hesitation  to 
"bother  the  doctor  about 
minor  ailments  over  the 
Christmas  period". 

The  line  closes  on 
January  2  at  9.00am. 
Pharmax  Ltd.  Tel:  01322 
550550. 

Nurofen  guides 
to  pain  relief 

The  Nurofen  Advisory 
Service  has  updated  its 
consumer  literature. 

Designed  to  answer 
some  of  the  most- 
frequently  asked 
questions  about  c  ommon 
painful  conditions  - 
including  what  you  can 
do  to  help  yourself  -  the 
series  of  guides  are 
available  free  of  charge 
by  sending  an  SAE  to: 
New  Booklet  Series, 
Nurofen  Advisory  Service, 
PO  Box  193,  Nottingham 
NG3  2HA. 
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New. 


The  two 


best  ways 
to  treat  a  severe 
sore  throat. 


24  LOZENGES 


DUAL  ACTION 

Strepsils 

ANAESTHETIC  FOR  RAPID  PAIN  RELIEF 
2  ANTIBACTERI ALS  TO  TREAT  INFECTION 

MEDICINE  FOR  SEVERE  SORE  THROATS 


__„,„...,..   .  _ — _  . — _  . — 

Amylmetacresol  B.P.  2,4-Dichlorobenzyl  alcohol 
Lignocaine  hydrochloride  Ph.  Eur. 


Now  Strepsils  are  adding  to  the  success  of  their  established  lozenges,  with  the 
launch  of  Strepsils  Dual  Action.  These  lozenges  combine  anti-bacterials  to  fight 
infection  with  an  anaesthetic  to  numb  the  pain.  What's  more,  they  have 
a  minty,  pleasant  taste.  Effective,  palatable  and  a  name  you  can  trust, 
you'll  want  to  make  sure  you  stock  up  on  Strepsils  Dual  Action. 


Adults  and  children  over  12  years:   one  lozenge  to  be  sucked  every  2  hours  as  required.    No  more  than  8  lozenges  to  be  sucked  in  any  24  hour  period. 
Not  recommended  for  children  under  12  years  of  age.    If  pregnant  or  breast  feeding,  consult  your  doctor  before  using  this  product.  If  you  are  allergic  to  any 

ingredients  listed  do  not  use  this  product.    Consult  your  doctor  if  symptoms  persist,  or  if  anything  unusual  happens.    May  occasionally  cause  allergic 
reactions.    Keep  all  medicines  out  of  the  reach  of  children.   Store  in  a  dry  place.  Each  lozenge  contains  active  ingredients:  Amylmetacresol  B.P.  0  6mg, 

2,4-Dichlorobenzyl  alcohol  l.2mg,  Lignocaine  hydrochloride  Ph.  Eur.  lOmg.    Also  contains:    Sucrose,  Glucose  Syrup,  Tartaric  Acid,  Flavourings, 
Sodium  Saccharin,  Quinoline  Yellow,  Indigo  Carmine.  P  PL/0327/0078  Crookes  Healthcare  Ltd,  PO  Box  57,  Central  Park,  Lenton  Lane,  Nottingham,  NG7  2LJ. 

□ 


COUNTERPOINTS 


Setlers  sold 


Stafford-Miller  has  bought 
the  Setlers  brand  from 
Smithkline  Beecham.  This 
includes  one-,  three-  and 
eight-roll  packs  of 
peppermint  Setlers  and 
three-  and  eight-roll 
packs  of  spearmint 
Setlers. 

Stafford-Miller  Ltd.  Tel: 
01707  331001. 

Bariefle  expands 

Barielle,  the  US  nail  care 
company,  has  expanded 
its  distribution  to  include 
the  Weldricks  pharmacy 
group  in  Doncaster.  The 
Barielle  range  comprises 
11  products  for  nails, 
hands  and  feet. 
The  Select  Cosmetics 
Company  Ltd.  Tel:  0171  935 
8980. 


Ultress  offer 


Clairol  has  launched  a 
winter  offer  for  Ultress,  its 
permanent  hair  colorants 
range.  A  brooch  and 
matching  earrings,  worth 
£9.99,  are  available  to 
consumers  for  £2.99  when 
they  buy  a  special 
promotional  pack  of  the 
hair  colorant. 
Bristol-Myers  Co  Ltd.  Tel: 
01895  628000. 

PP  sales  rise 

Pretty  Polly  has 

announced  a  40-50  per 
cent  increase  in  sales  of 
hold-ups  and  party 
hosiery  in  the  run-up  to 
Christmas. 

Pretty  Polly  Ltd.  Tel:  01623 
552500. 

AFBwins  licences 

Sunglass  company  Alfred, 
Franks  and  Bartlett  (AFB) 

is  launching  five  new 
character  licensed 
product  ranges  next  year: 
Disney  and  'Baywatch' 
sunglasses,  Bassett's 
Jelly  Babies  nursery 
accessories,  Disney 
hairbrushes  and 
Puppy/Pony/Teddy-in-my- 
Pocket  hairbrushes  and 
hair  decorations. 
Alfred  Franks  &  Bartlett 
pic.  Tel:  0181  364  9944. 

Maws  give-away 

Maws  is  giving  away 
135,000  of  its  safety 

weaning  spoons  in  a 
cover  mount  on  this 
month's  edition  of  Mother 
&  Baby  magazine. 

Maws.  Tel:  01438  355500. 


Deeper  conditioning 
from  Pantene 


Out  to  demystify  and 
simplify  the  intensive 
conditioning  sector, 
Procter  &  Gamble  is 
introducing  new 
Pantene  Pro-V 
Intensives, 

The  range  comprises 
three  products  which  all 
contain  Pro-Vitamin  B5: 
Replenishing  Creme, 
Deep  Moisturising 
Treatment  and 
Strengthening  Serum 
Spray. 

Replenishing  Creme 
(150ml  tube,  £2.99)  is 
suitable  for  both 
frequent  use  and  as  an 
intensive  conditioning 


'top-up'  for  hair,  says  the 
company. 

Deep  Moisturising 
Treatment  (150ml  tub, 
£3.65;  25ml  sachet, 
£0.99)  is  for  dry, 
damaged  or  processed 
hair  and  is  left  on  for 
five  minutes;  while  Pro- 
V  Strengthening  Serum 
(30ml  spray,  £4.65)  is  a 
leave-in  product  which 
was  originally  developed 
in  salons  to  counteract 
any  damage  caused  by 
perming  or  chemically 
treating  hair. 
Procter&  Gamble 
(Health&  Beauty  Care) 
Ltd.  Tel:  01932  896000. 


In  the  pink  with  Cacharel 


Parfums  ( 'acharel  is 
already  thinking  ahead  to 
Mother's  Day  (March  17) 
with  news  of  its  latest 
gift  with  purchase 
promotion. 

From  February  5, 
every  50ml  eau  de 
toilette  spray  of  Anais 
Anais  purchased  will 

Bigger  baths 
from  Sanex 

Following  the  recent 
launch  of  two  deodorants 
in  its  Sanex  toilet  ries 
range,  Sara  Lee  is  now 
introducing  a  bigger  size 
foam  bath. 

The  750ml  family  size 
bottle  retails  at  £2.99. 

The  entire  Sanex  range 
is  to  be  backed  by  a  new 
TV  advertising  campaign, 
breaking  in  February. 
Sara  Lee  UK  Ltd 
Household  &  Personal 
Care.  Tel:  01753  523971. 


warrant  a  free  large  ]  link 
grosgrain  bag,  which  has 
long  handles  and  a  silver 
zip  and  is  embossed  with 
the  Anais  Anais  flower 
motif. 

The  offer  will  ran  as 
long  as  stocks  last. 

Si  Collections 
Ltd.  Tel:  0181  979  6699. 

Unichem's 
allergy  answer 

Unichem  has  introduced 
a  new  range  of  anti-dust 
mite  bedding  for  sufferers 
of  asthma,  eczema  and 
rhinitis. 

The  range  comprises: 
pillow  (£9.95),  pillow 
protector  (£5.50), 
mattress  protector 
(single,  £20.50  and 
double,  £26.95)  and  duvet 
protector  (single,  £20.50 
and  double,  £27.95). 
Unichem  pic.  Tel:  0181  391 
2323. 


NicotinelFs  stuck  on  television 


A  new  £500,000 
advertising  push  has  just 
broken  on  Channel  4  for 
Zyma  Healthcare's 
Nicotinell  Gum. 

The  advertisement 
focuses  on  the  gum's 
palatability,  with  the 
tagline  No  tastier  way  to 
quit'. 

Zyma  is  also  launching 
a  £2.1  million  press 
campaign  for  the 
Nicotinell  patch.  There 

Looking  ahead 
and  seeing  red 
with  Yardley 

Yardley  is  looking  ahead 
to  Valentine's  Day  with 
news  of  a  forthcoming 
promotion  on  its  So  ...? 
fragrance. 

Throughout  February, 
when  consumers  spend 
over  £7.90  on  items  from 
the  So  ...?  range,  they  will 
be  entitled  to  a  free  red 
lipstick. 

The  range  comprises: 
20ml  perfume  spray 
(S5.95),  30ml  perfume 
spray  (£7.95),  50ml 
perfume  spray  (£10.95) 
and  100ml  body  spray 
(£1.99). 

Yardley  of  London.  Tel: 
01268  522711. 


are  two  versions,  both 
with  an  educational 
objective.  The  print  ad 
breaks  on  December  26 
(and  will  run  until 
March). 

New  POS  material  to 
support  these  marketing 
initiatives,  including 
giant  packs  and 
informative  showcards,  is 
available. 

Zyma  Healthcare.  Tel: 
01306  742800. 

Monsoon 
conjures  up  a 
soap  storm 

The  Monsoon  perfumed 
body  range  is  being 
extended  with  the 
introduction  of  a  soap. 

A  vegetable  glycerine- 
based  product,  it  is 
coloured  green  and 
presented  in  a  blue 
transluscent  dish.  The 
soap  bears  the  Monsoon 
symbol,  while  the  travel 
dish  is  embossed  with 
copper  foil.  It  is  packaged 
in  a  textured  blue  and 
aquamarine  carton. 

It  will  be  available  from 
January  and  will  retail  at 
£8.95. 

Coty  (UK)  Ltd.  Tel:  01734 
302302. 


Spray  it  again  with  Adidas 


Coty's  Adidas  brand  is 
extending  its  men's 
toiletries  line  with  a  new 
Anti-Perspirant  Spray. 

The  new  item  will  be 
available  in  two  variants, 


Sport  Fresh  (green)  and 
Active  Fresh  (blue)  -  a 
150ml  can  will  retail  at 

£2.29. 

Coty  UK  Ltd.  Tel:  01734 
302302. 
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With  this  many  smokers  in  Britain  wanting  to  quit, 
we'll  make  sure  your  sales  light  up. 


nicotinell 

original  chewing  gum 


And  how  will  we  hook  them?  Firstly,  by  launching  a 
massive  £4.5  million  ad  campaign  to  teach  smokers  how 
Nicotinell  patches  work.  Which 
means  doubts  about  the  relative 
harm  from  nicotine  should  go 
up  in  smoke.  Secondly,  by 
introducing  a  brand  new,  great 
tasting  Nicotinell  gum  And 
thirdly,  by  helping  you  to  help 


nicotinell 


your  customers,  with  POS  material  and  product 
information  guides.  We're  already  brand  leaders  with 
59%  of  the  patch  market,  and 
this  new  drive  will  leave  the 
competition  fuming.  So  make 
sure  you're  well  stocked  up  with 
packs  of  Nicotinell  Patches  and 
Nicotinell  Gum.  You'll  be  amazed 
how   many   you    get  through. 


nicotinell 

mini  chewing  gum 


PRESENTATION  Transdermal  Therapeutic  System  containing  nicotine,  available  in  ihree  sizes  (JO,  20  and  lOcnV)  releasing  Zlmg,  I4mg  and  7mg  ol  nicotine  respectively  ovei  24  hours  Nicotine  chewing  gum  containing  2mg  nicotine,  in  original  and  mint  llavour  INDICATION:  Treatment 
of  nicotine  dependence,  as  an  aid  to  smoking  cessation  DOSAGE  Slop  smoking  completely  when  starting  treatment  PATCH  Foi  those  smoking  more  than  20  cigarettes  a  day,  treatment  should  be  started  with  NICOTINELL  TTS  JO  once  daily  Those  smoking  less  should  star!  with 
NICOTINELL  IIS  20  once  daily  Sizes  30,  20  and  lOcnV  permit  giadual  withdrawal  ol  nicotine  replacement,  using  treatment  periods  ol  3-4  weeks  with  each  size  Doses  above  30cm'  have  not  been  evaluated  The  treatment  is  designed  to  be  used  continuously  lor  three  months,  but  not 
beyond  However,  if  still  smoking  at  the  end  of  the  three  monlli  period,  fuithei  treatment  may  be  recommended  following  a  re-evaluation  of  the  patients  motivation  GUM  One  piece  ol  gum  to  be  chewed  when  the  usei  leels  the  uige  to  smoke  Normally,  8-12  pieces  pei  day,  up  lo 
a  maximum  ol  IS  pieces  per  day  Alter  3  months,  the  user  should  gradually  cut  down  the  number  ol  pieces  chewed  CONTRAINDICATIONS  Non  smokers,  occasional  smokers,  childien  under  18  years  As  with  smoking,  NICOTINELL  is  tonlramdicated  during  acute  myocardial  infarction, 
unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  accident,  pregnancy  and  breasl  leeding,  skin  diseases  preventing  patch  application  and  known  hypersensitivity  to  nicotine  PRECAUTIONS  Hypertension,  stable  angina  pectoris,  ceiebrovasculai 
disease,  occlusive  peripheral  arterial  disease,  bean  failure,  hyperthyroidism,  diabetes  melhlus,  renal  or  hepatic  impairment,  peptic  ulcer  Persistent  skin  reaction  lo  the  patch  KEEP  Oil  I  Of  THE  REACH  OF  CHILDREN  AT  ALL  TIMES  SIDE  EFFECTS  Smoking  cessation  causes  many  withdrawal 
symptoms  Events  which  may  be  related  lo  smoking  cessation  include  headache,  sleep  disturbances,  gastro-inieslmal  disluibances,  and  myalgia  NICOTINE  PATCHES  Most  common  adverse  effects  are  leactinns  at  the  application  site  (usually  erythema  oi  pruritus)  NICOTINE  GUM  May  cause 
throat  irritation,  hiccuping,  minor  indigestion  or  heartburn.  LEGAL  CATEGORY  P  PACKS  NICOTINELL  TTS  10  (PLOOOI/OI73)  in  packs  ol  seven  patches,  trade  price  £821,  retail  puce  {1447  NICOTINELL  TTS  20  (PL00OI/01 74)  in  packs  ol  seven  patches,  trade  price  £8  64,  retail  prue 
CIS  2J  NICOTINE LL  TTS  JO  (PL000I/01 75)  in  packs  of  seven  patches,  trade  puce  £9  07.  retail  price  US  99  NICOTINELI  Original  Chewing  Gum  2nig  (PLO00I/0I9S)  and  NICOIINELL  Mint  Chewing  Gum  2nig  (PL000I/0I97)  in  packs  of  24.  trade  price  £2  57,  retail  puce  £4  SO.  and 
packs  of  96,  trade  price  £7  70,  retail  price  £IJ  SO  ""denotes  registered  trademark  PL  HOLDER.  tiba-Geigy  pic,  Macclesfield  SK 10  2NX  Further  information  is  available  Irani  Zyma  Healthcare.  Holmwood  RHS  4NU  DATE  OF  PREPARATION  October  199 S .  I294/6SS 


Z YhA  HU11HURE  IS  PARI  01  1HI  C I B A  GROUP 


Sources:  TGI,  Omnibus  Survey  Mar  1994,  Nielsen  |/A  I99S  'Nicotinell'  is  a  designated  trademark    Nit  12/95 


This  big  advance 

in  thrush  treatment  might 

sell  well. 

88%  of  women  patients 
are  already  sold  on  it1. 

1 1  (  i  Ml  S  S I  N  G 

A  single  capsule,  taken  by  mouth   No  mess,  no  bother,  no 
embarrassment. 

Can  be  taken  immediately,  no  need  to  wait  until  bedtime 

FAS!  A  i  lliill 

Diflucan*  One  ( 1  50mg  fluconazole)  takes  only  2  days  to  give 
complete  symptomatic  relief2,  compared  with  3  days2  for 
clotrimazole  (200 mg  x  3  pessaries) 

r  R  1 1  D  AND  r R U S T I  D 
Diflucan,  still  available  on  prescription,  has  been 
prescribed  by  doctors  since  1988,  and  has  been  shown  to 
be  extremely  well  tolerated. 

!  O  N  S I  D I  R  A  B  I  I   I  1 1  M AND 
A  £2  million  advertising  and  PR  campaign  is  supporting  the 
OTC  launch 

Till    (i  IMPLE  TE  fREATMEN  I  IN  ONI    (  Al  ".HI  I 


©GOB  Cd>9UU3  w  w&uwi 


contains  fluconazole 

I  Phillips  RJM  el  al  (1990)  British  loutnal  of  Clinical  Practice  44.  219-222 

I  Reporl  nt  ..n  International  Multicentre  Tual  119891  Bin  J  Obstel  Gynaei  ol  96: 226-232 

Abbreviated  product  information  loi  Dillucan  One  [lluconazole)  Presentation  Capsule  containing  I50mg 
lluconazole  Indication  and  dosage  Vaginal  candidiasis  Adults  (16-60  yeaisl  single  oial  I50mq  close  Conna- 
indications  Hypersensitivity  lo  lluconazole  oi  related  azoles,  pregnancy  and  women  ol  childbearing  poienrial 
unless  adequate  contraception  is  employed  Warnings  Lactation  Not  recommended  Drug  interactions 
Anticoagulants,  cyclosporin,  oral  sulphonylureas,  phenytoin,  rifampictn  and  theophylline  Side-ettects  Nausea. 

abdominal  disi  omfort,  diaril  a,  llatuleni  e  and  rarely  anaphylaxis  Legal  i  ategoty  0  Pai  kage  Quantity  and  Cost 

Price  I50mg  capsuli',  p,ni  ui  i,  [7  12  (PLl'inr./raii/i  Pnnin  Lu^mv  Holdei  Ptizei  Consumei  Healthcare, 
Wilsom  Road,  Alton,  ll.iniir.lnn.  GU  !4  2TJ  Dale  ol  prepatalion  Novembei  1995 

•  TRADEMARI  Consumer  Healthcare 


COUNTERPOINTS 


Elida  Faberge  relaunches 
lipid-enriched  Derma  Care 


Elida  Faberge  is 
relaunching  its  Vaseline 
Intensive  Care  Derma 
Care  dry  skin  brand  with 
a  new  lipid-enriched, 
hypo-allergenic 
formulation. 

A  new  white  pack 
livery  accompanies  the 
reformulation. 

The  relaunch  is  to  be 
supported  by  a  £2.6 
million  TV  campaign 
which  breaks  in  January 
and  runs  through  to  the 
end  of  February,  the 
peak  winter  'dry  skin 
season'. 

Elida  Faberge.  Tel:  0171 
486 1200. 


The  little  pink  bunny  means  business  this  Christmas 


Duracell's  famous  pink 
drumming  bunny  is 
hitting  the  streets  this 
Christmas  as  part  i  >l  a 
national  48-sheet  poster 


campaign.  There  are 
three  posters,  carrying 
funny  headlines,  such  as 
'A  Duracell  bunny  is  for 
life,  not  just  for 


Christmas'.  Posters  will 
appear  on  December  1 1 
for  two  weeks. 
Duracell  UK  Ltd.  Tel: 
01293  517527. 


Smithkline  Beecham's  Oxy  update 


The  Oxy  medicated  skin 
care  range  has  been 
repackaged. 

SB  says  the  brand 
holds  a  31.9  per  cent 


share  of  the  medicated 
skin  care  market. 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


ON  TV  NEXT  WEEK 


Alka-Seltzer:  All  areas 


Duracell:  All  areas 


Nicotinell  Gum:  C4 


Nurofen  Cold  &  Flu:  All  areas 


Pepcid  AC:  All  areas  except  U,  B,  CTV,  CAR,  GMTV 


Remegel:  B,  G,  W 


Rennie:  All  areas 


Seven  Seas  Cod  Liver  Oil:  C4 


Strepsils  Dual  Action/Strepsils:  C4,  GMTV,  BSkyB 


The  Wrigley  Company:  All  areas 


Tixylix  range:  All  areas  except  CTV 


Vicks  Action:  All  areas 


Vicks  Ultra  Chloraseptic:  All  areas 


Wash  &  Go:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend,  C4  Channel 
4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton,  GMTV  Breakfast 
Television,  STV  Scotland  (central),Y  Yorkshire,  HTV  Wales  &  West, 
M  Meridian,  TT  Tyne  Tees,  W  Westcountry 


LETTERS 


Not  all  rosy  at  the 
shop  bin! 

It  shocks  me  to  read 
that  the  chairman  of  the 
PSNC,  responsible  for 
ensuring  that 
pharmacists  receive 
adequate  remuneration 
for  their  services,  had 
to  do  a  'return  to 
practice'  course.  It 
demonstrates  what  I 
have  long  suspected, 
that  the  PSNC  is  out  of 
touch  with  reality  of  the 
lives  of  community 
pharmacists  in  1995.  I 
suppose  it  is  a  relief  to 
know  that  now  the 
chairman  realises  it  too. 

How  dare  he  criticise 
other  pharmacies  for 
their  attempts  to 
maintain  their  income 
in  as  many  ways  as 
possible,  eg  from  ear 
piercing  to  D&P,  when 
their  NHS  income  is 
falling  in  real  terms. 
How  dare  he  also  state 
that  he  is  determined 
not  to  rely  on  the  NHS 
for  the  bulk  of  his 
income. 

It  is  this  mentality 
that  has  created  the 


present  situation  where 
we  are  providing 
patient  compliance 
aids,  home  deliveries, 
patient  counselling, 
repeat  prescription 
collection,  welfare  milk, 
patient  information 
leaflets  and  advice  to 
GPs  for  no 

remuneration,  just  to 
hold  on  to  the  business 
that  we  have  got. 

We  are  also  dealing 
with  registered  drug 
addicts,  providing  a 
syringe/needle 
exchange,  24  hours 
oxygen  delivery  service 
and  maintaining  patient 
medical  records  for 
very  little 
remuneration. 

Pharmacists  are  at 
last  using  their 
expertise  appropriately 
in  the  community,  as 
part  of  the  community 
healthcare  team.  No 
longer  should  it  be 
necessary  for  us  to  sell 
hairbands  and  tights 
just  to  make  a  living, 
yet  here  we  have  the 
chairman  of  our 
negotiating  committee 
carrying  on  as  though 
none  of  the  changes 


have  happened,  and 
boasting  about  setting 
up  a  pharmacy  that 
depends  on  the  front 
shop  for  its  economic 
survival.  Opening  such 
an  outlet  would  have 
been  appropriate  ten 
years  ago.  Times  have 
changed. 

The  community 
pharmacist  (trained  at 
Government  expense) 
deserves  a  full-time 
professional  job 
spending  all  his/her 
time  being  a 
pharmacist.  This 
opportunity  is  within 
our  grasp. 

Unfortunately, 
Department  of  Health 
officials  visiting  these 
premises  will  come 
away  with  a  very 
different  experience  of 
pharmacy  in  the 
community  at  the 
moment. 

I  hope  the  PSNC  will 
ensure  that  these 
officials  are  given  a 
more  accurate  picture 
of  what  is  happening  in 
most  of  our  community 
pharmacies  today. 

Community 
pharmacists  have  got 


to  take  the  plunge  and 
give  up  this  outdated 
model  of  pharmacy. 
Most  of  our  counter 
trade  has  been  taken 
away  from  us,  anyway! 
GPs,  nurses  and  other 
primary  healthcare 
workers  rely  on  the 
NHS  for  the  bulk  of 
their  income.  Why  not 
pharmacists? 

I  look  forward  to 
hearing  how  the  sales 
of  his  perfumes,  agency 
cosmetics  and  baby 
products  go.  If  it  was  a 
surprise  that  he  only 
used  two  bottles  in  the 
dispensary  in  the  first 
two  week,  he  has  a  lot 
of  surprises  still  to 
come! 

Frank  Judge 

Beckenham,  Kent 

Nasty  rumours 

Is  there  any  truth  in  the 
rumour  circulating  in 
these  parts  that  the 
Pharmaceutical 
Services  Negotiating 
Committee  is  the  same 
group  of  people  that 
runs  Yorkshire  Water? 
M  Freeman  Castleford 
M  Stevens  Leeds 


Boots  loyalty  card 
clarifications 

Following  the  queries 
raised  by  Xrayser  (C&D 
November  24),  I  would 
like  to  reassure  you  that 
Boots  has  taken  the 
greatest  care  to  ensure 
that  medicines  are 
excluded  from  the 
Boots  Loyalty  Card 
scheme. 

The  information 
leaflet  regarding  the 
Boots  Advantage  card, 
which  is  still  on  a 
limited  area  trial, 
clearly  states  that: 
"Points  cannot  be 
earned  on  prescrip- 
tions, medicines, 
vitamins  and  other 
supplements." 

As  clear  supporters  of 
RPM  and  the  pharmacy 
profession,  Boots  the 
Chemists  is  fully  aware 
of  its  responsibilities  in 
the  area  of  medicines 
and  discounting,  and 
therefore  can  put 
Xrayser's  mind  at  rest 
on  this  point 
Sharon  Buckle 
Group  PR  manager, 
Boots  the  Chemists 
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Just 

how  big 
a 

headache  * 
is 

Tension 
Headache? 


The  biggest.  In  fact,  74%  of  all 
headaches  are  Tension  Headaches.  "1 
Which,  when  you  think  about  the 
pressure  people  are  under  todav, 
makes  sense. 

What  also  makes  sense,  is 
to  recommend  a  specific  Tension 
Headache  remedy  straight  away. 
And  the  one  to  recommend  is 
Syndol. 

There  is  no  more  effective 
OTC  treatment  for  your  patients. 
Uniquely  formulated  for  Tension 
Headache,  Syndol  contains  the 
powerful  analgesic  combination  ol 
Paracetamol,  Codeine  and  Caffeine, 
plus  Doxylamine  Succinate  to  ease 
muscle  tension  and  bring  fast  relict 
(a  clinical  study  showed  that  in  97% 
of  Tension  Headache  attacks,  Syndol 
started  to  work  within  30  minutes). 

It  is  a  Pharmacy  medicine,  is 
strongly  supported,  creates  extra- 
ordinary loyalty,  and  powerful  word 
of  mouth  recommendation. 

Get  the  benefit.  Display  well, 
recommend  at  once,  and  above  all 
don't  get  caught  out  of  stock.  That's 
a  headache  vou  could  do  without. 


(1)  National  Headache  Survey,  Gallup  1993 


You  can't  recommend 
more  powerful  relief. 


)\y7    f]    (o  (ll)         Paracetamol  Codeine  Phosphate 
)/l  I  I  IV_/l_I^  s\  I      Doxylamine  Succinate  Caffeine 


INFORMATION  FOR  PHARMACISTS:  Each  tablet  contains  Paracetamol  BP  450mg,  Codeine  Phosphate  BP  10mg,  Doxylamine  Succinate  USNF  5mg,  Caffeine  BP  30mg.  USES:  Treatment  of 
mild  to  moderate  pain  and  as  an  antipyretic.  Symptomatic  relief  of  headache,  including  muscle  contraction  or  tension  headache,  migraine,  neuralgia,  toothache,  sore  throat,  dysmenorrhoea. 
muscular  and  rheumatic  aches  and  pains  and  post-operative  analgesia  following  surgical  or  dental  procedures  DOSAGE  AND  ADMINISTRATION:  Adults  and  children  over  12  years:  1  or  2 
tablets  every  4-6  hours  as  needed.  Maximum  8  tablets  in  24  hours.  Not  recommended  in  children  under  12  years  CONTRA-INDICATIONS,  WARNINGS  ETC.:  Contra-indications:  Idiosyncrasy 
to  any  of  the  ingredients.  Precautions:  May  cause  drowsiness.  If  affected,  do  not  drive  or  operate  machinery  No  data  available  in  pregnancy:  avoid  use.  Side-effects  Drowsiness  or 
dizziness,  mild  constipation,  agranulocytosis  rarely.  Overdose:  Paracetamol  overdose  can  cause  liver  and  kidney  necrosis.  Immediate  medical  referral  is  essential.  LEGAL  CATEGORY:  P.  CD 
(Section  5)  (not  prescribable  under  NHS)  PRODUCT  LICENCE  NUMBER:  PL4425/0018  PACKAGE  QUANTITIES,  PRICE:  Pack  ot  10  tablets  £1.75.  20  tablets  C2.99.  50  tablets  £6.19  DATE  OF 
PREPARATION:  November  1995.  Full  prescribing  information  is  available  from  licence  holder:  Marion  Merrell  Dow  Limited,  Lakeside  House,  Stockley  Park,  Uxbridge.  Middlesex  UB11  1BE 


NEWS  EXTRA 


'Disgrace'  over  £2,500  theft 


A  Plymouth  pharmacy  manager- 
ess who  stole  £2,500  from  the  till 
of  her  outlet  was  branded  "a  dis- 
grace" at  a  disciplinary  hearing 
last  week. 

The  Royal  Pharmaceutical 
Society  Statutory  Committee 
found  Janet  Carter,  who  used  to 
run  the  pharmacy  at  324  Old 
Laira  Road,  guilty  of  "conduct 
unbefitting''  the  profession. 

Mrs  Carter,  from  Seaton  Tor- 
point,  Cornwall,  had  already 
been  struck  off  the  register  for 
non-payment  of  her  fees,  and  the 
Committee  ruled  that  she  should 


A  Hampstead,  north  London, 
pharmacist  has  been  accused  of 
dispensing  inadequately  or  unla- 
belled  drugs,  after  a  visit  by  a 
pharmacy  inspector'  uncovered 
irregularities. 

Vrajesh  Suryakant  Patel,  the 
owner  and  superintendent  phar- 
macist of  Writz  Pharmacy,  Hamp- 
stead, and  the  owner  of  the  com- 
pany Tacklink,  appear  ed  at  Wells 
Street  Magistrates  Court  in  Janu- 
ary last  year  where  he  pleaded 
guilty  to  three  breaches  of  Regu- 
lations contrary  to  the  1968  Med- 
icines Act  ,  in  that  he  kept,  for-  the 
purpose  of  sale  or  supply,  med- 
ical products  which  were 
wrongly  labelled. 

He  and  his  company  were 
fined  a  total  of  S 1 ,600  with  £ 1 ,992 
costs  after  buying  dr  ugs  from  an 
illegal  wholesaler  based  in  Mar- 
gate, Kent. 

At  a  resumed  hearing  last 
week  at  the  Royal  Pharmaceuti- 
cal Society,  the  Statutory  Com- 
mittee was  told  that  Mr  Patel's 
pr  emises  were  visited  by  a  Soci- 
ety inspector  on  March  4,  1993. 

'Cook  Report'  facing 
wholesaler  action 

A  pharmaceutical  wholesaler  has 
commenced  legal  proceedings 
against  Central  Television  over 
last  week's  'Cook  Report'  orr 
counterfeit  drugs. 

Dowelhurst  Ltd  was  ment  ioned 
in  the  pr  ogramme  with  the  impli- 
cation that  it  was  not  inter  ested 
in  the  source  of  t  he  product  or  the 
quality.  In  a  statement,  the  com- 
pany says  it  "has  never  supplied 
'phoney'  or  counterfeit  prod- 
ucts". 

The  Society  is  seeking  assur- 
ances that  the  MCA  will  investi- 
gate the  programme's  allegations. 
For  stock  concerns  contact  the 
MCA  on  0171  273  0617/0178. 


not  be  reinstated  without  its 
express  permission. 

She  had  been  sentenced  to  12 
months'  imprisonment,  subse- 
quently suspended  for  two  years, 
after  pleading  guilty  to  the  theft 
at  Plymouth  Crown  Court  irr 
April  this  year. 

Mrs  Carter  did  not  attend  the 
hearing  for  health  reasons. 

Josselyn  Hill,  solicitor  to  the 
Society,  told  the  Committee  that 
Mrs  Carter  was  employed  by  a 
pharmacist,  Gurmukh  Ranna- 
bugardie,  to  run  the  pharmacy  in 
October,  1991.  He  became  con- 


Some  containers  and  medicinal 
products  had  the  appearance  of 
being  repackaged,  the  inspector 
noted. 

She  told  the  Committee  that 
three  containers  were  found  with 
Writz  Pharmacy  labels  superim- 
posed on  or  iginal  labels.  In  some 
containers  Eusaprim  and  Septrin 
were  mixed. 

The  case  is  one  of  17  which 
will  come  before  the  Statutory 
Committee  involving  the  supply 
of  medicines  to  pharmacists  by 
an  unlicensed  wholesaler  named 
as  Mr  Schaffer,  operating  out  of 
Margate,  Kent. 

Norman  Greenway,  chief  en- 
forcement officer  for  the  Medi- 
cines Control  Agency,  told  the 
hearing  that  Mr  Schaffer's  whole- 
sale dealer's  licence  was  revoked 
in  April,  1987. 

Mr  Schaffer  was  fined  a  total  of 
57,000  after  a  court  found  him 
guilty  of  importing  without  a 
licence,  mislabelling  a  medicinal 
product  and  possessing  medi- 
cines for  unlawful  supply. 

Janet  Edgington,  a  senior  Soci- 


A  pharmacist  who  dispensed 
medicines  which  were  up  to  t  wo 
years  out  of  date  was  not  "a  prof- 
iteer" but  a  "kind  and  caring  indi- 
vidual" who  had  made  mistakes, 
the  Royal  Pharmaceutical  Soci- 
ety's Statutory  Committee  was 
told  last  week. 

Patrick  Logan,  56,  of  Becken- 
ham,  Kent,  should  not  be  struck 
off  for  misconduct,  as  he  had 
woi  Led  so  hard  for  the  commu- 
nity, it  was  claimed. 

Philip  Gaisford,  representing 
Mr  Logan,  was  speaking  on  his 
behalf  at  a  resumed  hearing  of 
the  Committee  where  Mr  Logan 
is  accused  of  misconduct. 


cemed  when  takings  began  to 
drop,  but  Mrs  Carter  blamed  it  on 
the  recession. 

On  January  7,  1993,  Mr 
Rannabugardie  and  his  accoun- 
tant discovered  apparent  irregu- 
larities in  the  outlet's  books,  as  a 
result  of  which  Mrs  Carter  was 
charged  with  stealing  57,506.47. 
She  pleaded  guilty  to  the  theft  of 
£2,500. 

Committee  chairman  Gary  Fla- 
ther  QC  said  Mrs  Carter  had  com- 
mitted a  flagrant  breach  of  trust 
and  the  profession  "simply  can- 
not tolerate"  such  behaviour. 


ety  inspector,  told  the  Commit- 
tee that  Mr  Patel  bought  unlic- 
ensed drags  from  Mr  Schaffer, 
when  he  brought  them  round  to 
the  shop  in  the  boot  of  his  car  on 
at  least  six  occasions  between 
November,  1992,  and  August, 
1993.  Miss  Edgington  said  the 
sale  of  such  medicines  was  ille- 
gal under  Eur  opean  Law. 

Mr  Patel  had  admitted  buying 
drugs  from  Mr'  Schaffer,  but  had 
stopped  buying  them  after  Mr 
Schaffer  started  causing  a  distur- 
bance in  his  shop. 

Mr  Patel  admitted  he  should 
have  realised  that  accepting 
drugs  brought  in  a  box  by  Mr 
Schaffer  fr  om  the  boot  of  his  car- 
was  a  bit  like  accepting  goods 
"that  have  fallen  off  the  back  of  a 
lorry". 

He  also  admitted  that  "it  was 
extremely  dangerous"  to  leave 
out  of  date  medicines  on  a  shelf 
as  he  had  done,  wher  e  they  could 
have  been  unwittingly  dispensed 
by  a  locum. 

The  hearing  was  adjourned 
until  January  17,  1996. 


The  Committee  had  heard  that 
a  prescription  made  out  for  a 
female  patient  for  antihistamine 
tablets  was  discovered  to  be  two 
years  out  of  date. 

Gareth  aird  Theodora  Gates  of 
Crawley,  West  Sussex,  also 
noticed  the  expiry  date  on  a  roll 
strip  containing  Mrs  Gates' 
tablets  had  been  cut  off  and  the 
corners  of  the  strip  had  been 
'bevelled'. 

Mr  Gates  had  been  supplied 
with  the  prescription  from  Mr 
Logan's  phai  man  in  ( ireenw  ich, 
London.  Society  inspectors  who 
visited  his  other  premises  in  New 
Cross,  London,  on  December  19, 


Decision  on 
Boots  delayed 

The  decision  over  whether  Boots 
the  Chemists  and  its  superinten- 
dent pharmacist  flouted  Council 
guidelines  in  the  provision  of  ser- 
vices to  patients  in  rural  areas  has 
been  delayed. 

The  secretary  of  the  Royal 
Pharmaceutical  Society's  Statu- 
tory Committee,  Gordon  Hockey, 
says  a  member's  illness  has  led  to 
the  hold-up.  He  is  hoping  for  a 
decision  before  Christmas,  but  it 
may  not  be  until  the  New  Year. 

Boots  is  said  to  have  continued 
providing  a  collection  and  deliv- 
ery service  in  Durrington,  Wilt- 
shire, and  Winterton,  South  Hum- 
berside,  despite  the  opening  of 
pharmacies  in  the  two  villages. 

&2,500  fine  for 
dispensing  wrong  CD 

A  Hampshire  pharmacist  has 
been  fined  £2,500  after  dispens- 
ing the  wrong  drug. 

Ashok  Rishi,  whose  pharmacy 
is  in  Station  Road,  New  Milton, 
gave  a  drug  addict  morphine  sul- 
phate instead  of  methadone.  He 
admitted  before  New  Forest  mag- 
istrates to  dispensing  a  drug 
which  was  not  the  one  specified 
on  the  prescription.  The  prosecu- 
tion was  brought  by  the  Royal 
Pharmaceutical  Society. 

Tire  patient  collapsed  shortly 
after  taking  the  drug.  She  had 
c  omplained  to  Mr  Rishi  after  real- 
ising that  she  had  been  given 
something  other  than  metha- 
done, but  was  told  the  two  sub- 
stances were  "almost  the  same". 

Mr  Rishi's  lawyer  said  the  mis- 
take1 had  been  caused  by  pressure 
of  work. 

Mr  Rishi  was  fined  £2,500  and 
ordered  to  pay  £2,187  costs. 


1994,  also  found  three  packs  and 
a  plastic  bottle  of  antibiotics 
with  no  batch  number'  or  expiry 
date. 

The  hear  ing  had  been  told  ear- 
lier that  Mr  Logan  had  three  pre- 
vious reprimands  from  the  Soci- 
ety in  the  past  20  years,  including 
one  in  July,  1987,  for  having  out 
of  date  medicines  at  the  New 
Cross  pharmacy. 

Mr  Gaisford  suggested  that  the 
Committee  might  postpone  a 
decision  on  Mr  Logan's  future 
and  order  drugs  inspectors  to 
make  frequent  visits  to  his 
premises  to  monitor  his  practice. 

Judgment  was  reserved. 


Labelling  offences  link  to  unlicensed  wholesaler 


Out  of  date  drugs  ruling  reserved 


848 


CHEMIST  &  DRUGGIST  9  DECEMBER  1995 


a  wewJ  experience  for  the  senses 


See  it. 


Hear  it.. 


Taste  it. 


Touch  it. 


Smell  it. 


from  the  No.l  in  indigestion  relief 


Smoother  Texture 


Scratch  and  sniff  «%fjf**- 
sample  card  / 


Mintier  Flavour 


resher,  more 
lppealing  taste 


THE  BEST  -  JUST  GOT  BETTER! 


Fast,  effective  Rennie  is  now  available  with  a  new,  smoother,  cleaner, 
mintier,  fresher  taste.  Rennie  is  the  most  popular  antacid  remedy  in 
Britain  -  used  by  more  people  than  any  other  brand  -  and  it's 

NOW  EVEN  BETTER... 


<Qtoche) 

Roche  Consumer  Health 

P.O.  Box  8,  40  Broadwater  Road,  Welwyn  Garden  City  AL7  3AY 


DIGESTIF  RENNIE  (Calcium  Carbonate.  Magnesium  Carbonate)  EACH  TABLET  CONTAINS:  Calcium  Carbonate  Ph  Eur  680mg  Heavy  Magnesium  Carbonate  Ph.  Eur 
3mg.  Also  contains  sucrose,  glucose  and  saccharin.  INDICATIONS:  For  the  treatment  of  acid  indigestion,  heartburn,  nervous  indigestion,  acidity,  flatulence,  upset  stomach, 
/spepsia  and  biliousness.  DOSAGE  Adults  including  elderly  persons:  two  tablets  to  be  sucked  or  chewed  as  required  Repeat  whenever  discomfort  is  felt  to  a  maximum  of 
sixteen  tablets  a  day  Children:  Not  recommended  for  children  under  6  years.  6-12  years  -  one  tablet  as  required  up  to  a  maximum  of  8  tablets  a  day.  CONTRAINDICA- 
IONS:  None  INTERACTIONS:  Antacids  may  impair  the  absorption  of  other  drugs,  eg.  iron,  tetracyclines,  and  vitamins,  if  taken  concomitantly  SPECIAL  WARNINGS  AND 
PRECAUTIONS:  In  cases  of  renal  impairment  the  product  should  only  be  used  on  medical  advice.  COST  (EX  VAT):  12  tablets  57p,  24  tablets  £1.01,  48  tablets  £1  56, 
96  tablets  £2  32  STATUS:  GSL.  Digestif  Rennie  Peppermint  flavour:  PL:0031/0350  Digestif  Rennie  Spearmint  flavour:  PL:0031/0351 . 


PHARMACY  IN  THE  USA 


American  pharmacy  consultant  Tony  de  Nicola  looks 
at  what  is  happening  now  in  US  pharmacy  -  and 
predicts  what  will  be  the  buzz  words  in  1996 


Wit  h  the  many  things  hap- 
pening in  the  health- 
care arena  here  in  the 
US,  it  is  difficult  (and 
probably  not  too  wise) 
to  attempt  to  predict  the  future. 

That  said,  I  am  prepared  to 
make  predictions  about  some 
aspects  of  the  industry,  particu- 
larly about  my  colleagues  in  dis- 
pensing pharmacy  settings, 
wholesale  dings  and  pharmaceu- 
tical manufacturing.  Much  of 
what  I  predict  is  based  on  recent 
and  not  so  recent  events. 

There  is  currently  a  revolution 
in  dispensing  (aka  retail)  phar- 
macy, that  of  pharmaceutical 
care.  I  have  written  about  it  in 
this  past  year,  and  all  signs  point 
to  the  fact  that  it  can  and  will 
become  a  critical  aspect  of  the 
practice  of  pharmacy  in  the  US. 
The  third-party  payers,  who 
dominate  the  market  and,  to  a 
degree,  control  reimbursement, 
have  continued  to  drive  down 
pharmacists'  compensation  by 
claiming  that  the  distributive 
function  has  little,  if  any,  value. 

To  support  this  premise,  there 
are  many  automated  dispensing 
systems  being  used,  in  retail  and 
institutional  pharmacy.  These 
can  dispense  products  as  well  as, 
or  better  than,  any  human,  with 
the  exception,  perhaps,  of  com- 
pounded medications. 

Since  these  represent  such  a 
small  portion  of  prescriptions 
currently  being  dispensed  (less 
than  2  per  cent  ),  it  is  quite  obvi- 
ous that  much  of  what  pharma- 
cists do  today  -  'count  and  pour, 
lick  and  stick'  -  can  and  will  be 
done  by  machines  in  the  future. 
In  wholesale,  there  are  also  dra- 
matic changes  taking  place. 

The  'big  six' 

The  'big  six'  wholesalers,  which 
control  88  per  cent  of  the  entire 
market,  are  jockeying  for  posi- 
tion, buying  up  smaller  competi- 
tors and,  for  the  first  time  in 
many  years,  exploring  other 
ways  to  generate  income  and 
participate  in  healthcare.  Two 
vivid  examples  of  this  are  the 
recent  purchase  of  the  Medicine 
Shoppes  franchise  (a  group  with 
more  than  1,000  commonly-iden- 
tified apothecary  pharmacies  in 
the  US)  by  Cardinal  Health  (the 
country's  third-largest  distribu- 
tor), and  the  purchase  of 
Prospective  Health  Inc  (an  inno- 
vative computer-driven  firm, 
which  is  heavily  involved  in  data 
collection  and  the  potential  of 
on-line  communications  be- 
tween physicians  and  pharma- 
cists) by  McKesson  (the  world's 
largest  wholesaler). 

These  moves  will  no  doubt 
have  a  ripple  effect  on  everyone 
in  the  wholesale  drug  arena.  On 
the  manufacturing  side,  there  is 
continued  consolidation  and 
merger  activity  taking  place, 
with  many  of  the  US  multi- 


national companies  forming 
alliances  or  merging  with  off- 
shore entities,  particularly  in 
Western  Europe  and  Japan.  This 
has  created  some  strange  and 
interesting  marriages,  with  the 
potential  for  more  to  come. 


At  the  same  time,  the  generic 
drug  market  continues  to  grow 
like  wildfire.  More  than  15  per 
cent  of  US  sales  ($6  billion-plus) 
and  more  than  45  per  cent  of  unit 
sales  are  in  generics,  with  the 
prospect  of  this  market  doubling 


before  the  end  of  the  decade. 
Branded,  research-based  manu- 
facturers are  scrambling  for  new 
ways  to  earn  profits  and  main- 
tain market  share. 

The  buzz  word 

Disease  state  management  (part- 
nering with  managed  care  organ- 
isations and  insurance  compa- 
nies) has  become  the  buzz  word 
of  1995. 1  recently  participated  in 
a  conference  of  Japanese  manu- 
facturers in  Tokyo,  all  of  whom 
were  singularly  interested  in  this 
new  activity. 

Coupling  these  factors  with 
recent  legislation,  which  will 
impact  on  healthcare  providers 
and  US  citizens  in  positive  and 
negative  ways  -  as  well  as  many 
citizens  of  the  US  (particularly 
the  seniors),  I  feel  comfortable 
making  the  following  educated 
guesses  about  1996: 

•  managed  care  will  continue  to 
grow,  thereby  reducing  reim- 
bursements to  many  providers, 
including  pharmacists  and  physi- 
cians, and  limiting  many  of  the 
choices  which  most  Americans 
have  long  enjoyed  in  healthcare: 
choice  of  physician,  pharmacy 
and  even  choice  of  hospital 

•  pharmaceutical  care  (pharma- 
cists being  paid  for  professional 
services,  rather  than  the  dispens- 
ing of  products)  will  continue  to 
dominate  the  profession,  as 
more  and  more  entities,  trade 
associations  primarily,  become 
involved  in  trying  to  figure  out 
how  to  get  pharmacists  reim- 
bursed for  their  services.  The 
answer  will  not  be  readily  avail- 
able and,  in  the  interim,  reim- 
bursement will  continue  to  go 
down 

•  consolidation  in  all  segments 
will  continue  at  a  rapid  pace. 
Independent  pharmacies  (which 
currently  number  only  25,000) 
will  close  or  be  bought  out  at  an 
ever- faster  rate,  reducing  access 
to  prescription  services  for  many 
Americans 

•  wholesalers  and  manufactur- 
ers will  continue  to  address  'non- 
traditional'  areas,  purchasing 
companies  outside  of  their  nor- 
mal scheme  of  business,  to  try  to 
broaden  their  offerings  and 
increase  their  value  to  the  buyers 
of  healthcare 

•  the  US  Congress  will  not  pass 
any  additional  definitive  legisla- 
tion impacting  on  healthcare  (or 
perhaps  on  anything,  as  1996  is 
an  election  year). 

Anthony  de  Nicola  is  a  pharma- 
cist and  president  of  pharmacy 
consultants  A&D  Associates.  He 
has  had  25  years'  experience  in 
community  pharmacy,  owning 
two  pharmacies  in  suburban 
New  York.  He  founded  and 
directed  the  Legend  Pharmacy 
Co-operat i re,  a  network  oj  850 
commu  ni  ty  pharmacies  in  15 
states  for  13  years. 


850 


CHEMIST  &  DRUGGIST  9  DECEMBER  1995 


BUSINESS  IS  LOOKING  GOOD 
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C&D  INTERVIEW 


Steve  Russell  took  over 
as  managing  director  of 
Boots  the  Chemists  in 
August  a  move  which 
he  regards  both  as  a 
"considerable  challenge" 
and  as  a  "wonderful 
opportunity". 
Patrick  Grice  finds  out 
what  this  retail 
management  highflyer 
has  in  store  for  the 
company 

ove  it  or  hate  it,  Boots  the 
Chemists  is  one  the  UK's 
enduring  High  Street  names. 
Its  logo,  tweaked  only 
■■slightly  since  Jesse  Boot 
developed  the  Boots  Cash  Chem- 
ists business  in  the  1880s,  is 
instantly  recognisable  to  the 
shopping  public. 

And  while  the  parent  company 
expanded  with  the  Ward  White 
acquisition  in  1989  and  con- 
tracted with  the  sale  of  Boots 
Pharmaceuticals  earlier  this 
year,  Boots  the  Chemists  (BTC) 
has  been  the  engine  which  has 
pulled  the  group  through  the 
rough  times. 

The  past  decade  has  seen  BTC 
at  the  forefront  of  the  retail  revo- 
lution made  possible  by  the  hum- 
ble PC.  The  year  1986  saw  a 
major  internal  reorganisation 
into  small  and  large  store  groups, 
and  the  start  of  EPoS  installa- 
tion: 1996  sees  a  new  man  at  the 
helm  and  the  company  poised  to 
install  a  new  generation  of  tech- 
nology in-store. 

Steve  Russell  took  over  from 
Gordon  Hourston  as  managing 
director  of  Boots  the  Chemists  in 
August.  An  early  decision  to  put 
the  refurbishment  of  head  office 
on  hold  gave  him  top  billing  on 
the  retail  management  jungle 
telegraph,  and  he  has  remained 
there  ever  since. 

He  is  well  aware  of  what  he  has 
taken  on.  "For  a  long  time  BTC 
has  been  a  major  driver  of  per- 
formance within  the  Boots 
group.  On  the  one  hand,  it  repre- 
sents a  considerable  challenge  to 
keep  that  going;  on  the  other,  it  is 
a  wonderful  opportunity  to  take 
charge  of  such  a  business." 

In  his  first  few  months,  he  has 
already  identified  a  number  of 
opportunities  to  keep  the  mom- 
entum going.  Sales  performance 
is  one. 

"It  could  be  by  geographic 


ain  of  indu 


expansion,"  he  says.  "Our  plans 
to  continue  to  open  small  stores 
are  well  publicised  and  we  are 
about  halfway  through  the  pro- 
gramme of  220.  I  am  not  neces- 
sarily anticipating  that  220  will 
be  the  end  of  the  line." 

A  major  re-examination  of 
property  strategy  is  under  way 
and  due  to  be  completed  by  mid- 
1996.  The  future  of  the  business 
is  still  seen  to  be  predominantly 
in  the  High  Street.  While  about  a 
third  of  BTC  sites  are  owned  by 
Boots  Properties,  the  rest  are 
leased  from  external  landlords. 

"The  work  we  are  doing  is  to 
understand  where  the  footfall  is 
going  to  be,  and  make  sure  our 
stores  are  sited  accordingly.  It 
does  not  indicate  there  will  be 
any  major  shift  in  property  atti- 
tude," says  Mr  Russell. 

He  also  sees  opportunities  to 
drive  sales  up  within  product 
fields.  There  is  a  lot  that  can  be 
done  to  develop  the  all  year 
round  gift  offer,  and  parts  of  the 
baby  business  can  be  driven  for- 
ward, "but  perhaps  the  biggest 
and  most  exciting  opportunity 
exists  in  our  core  business". 

Boots  has  been  enormously 
successful  in  the  beauty  and  per- 
sonal care  sectors,  despite  pres- 
sure from  the  grocery  sector.  The 
company  claims  a  35  per  cent 

Mmeyj  maters  - 
Boots  the  Chemists 

For  the  six  months  to  September 
30  (group  figures  in  brackets) 

•  Turnover  £1,448.2  million,  +5.7 
percent  (£1 ,939.5m). 

•  Profit  £1 64.3m,  +13.3  per  cent 
(£196.2m). 

•  Counter  sales  up  4.8  per  cent, 
dispensing  sales  up  9.3  per 
cent,  overall  gross  margin 
increased  by  0.6  per  cent. 

•  Sixteen  small  stores  opened, 
with  enhanced  opening  rate 
anticipated  in  second  half. 


share  of  sales  in  the  cosmetics 
and  fragrance  markets,  and  41 
per  cent  in  skin  care.  Own- 
brands,  such  as  No7,  pushed 
upmarket  when  relaunched  in 
February,  are  key  to  this  success. 

"We  can  roll  out  the  upmarket 
cosmetics  and  fragrances  busi- 
ness. There  is  a  good  bit  of 
mileage  in  that  programme.  You 
will  see  more  of  its  effects  next 
year,"  he  promises. 

Since  late  October,  Boots  has 
been  trialling  its  Advantage  card 
through  13  stores  in  the  Norwich 


Career  history 

Read  Classics  at  Cambridge, 
and  gained  a  Blue  in  cricket. 
Played  a  few  times  for 
Surrey,  but  decided  against 
the  sporting  life. 

Joined  Boots  in  1967  as  a 
trainee  buyer  and  owns  up  to 
a  few  brief  spells  behind  the 
counter  in  his  early  career. 
Progressed  through 
advertising  and 
merchandising  roles  to 
become  director,  home  and 
leisure  merchandise,  for 
Boots  the  Chemists  in  1985. 

Appointed  director  of 
merchandise,  with 
responsibility  for  all 
purchasing  and  marketing  for 
Boots  the  Chemists  in  1988. 

In  1992,  he  was  appointed 
managing  director  of  Do  It 
All,  Boots'  DIY  subsidiary, 
jointly  owned  with  W  H 
Smith. 

Became  an  executive 
director  of  The  Boots 
Company  on  May  1, 1995,  and 
managing  director  of  Boots 
the  Chemists  on  August  1 
following  the  retirement  of 
Gordon  Hourston. 
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area.  Customers  get  one  point 
(worth  lp)  for  every  lOp  spent  in- 
store,  which  can  be  redeemed 
against  over  1,500  lines  (exclud- 
ing prescriptions  and  medi- 
cines). The  loyalty  card  trial  -  it's 
not  a  discount  card,  it  is  stressed 
-  will  continue  well  into  next 
year. 

"We  have  a  lot  of  confidence  in 
the  potential  of  this  sort  of  pro- 
motional activity,  but  we  are 
looking  to  do  it  in  the  most  cost- 
effective  way  possible,"  says  Mr 
Russell. 


1 


Surprisingly,  in  view  of  the  per- 
centages that  have  already  been 
wrung  out  of  margins,  he 
believes  there  is  still  scope  for 
more,  particularly  through  re- 
finements to  the  new  product 
development  programme.  "We 
have  2,000  new  products  in 
development  with  Boots  Con- 
tract Manufacturing.  By  focusing 
effort  and  prioritising,  I  believe 
we  can  drive  even  more  mileage 
out  of  the  programme." 

Another  target  on  the  Russell 
agenda  is  the  operation  of  the 
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C&D  INTERVIEW 


business:  effective  and  efficient 
are  the  key  words  here,  in  thai 
order.  "This  includes  the  supply 
chain.  We  ran  build  on  the  initia- 
tives of  thf  common  stuck  room 
and  the  reorganisation  of  our 
supply  management  teams  and 
look  to  work  more  effectively 


the  project,  codenamed  Sunrise, 
will  be  installed  over  the  next 
months.  "We  can  use  it  to  build  a 
lot  more  additional  systems.  The 
bigger  impact  further  down  the 
track  will  be  the  ability  to 
respond  flexibly  to  the  local  mar- 
ket and  customer  needs,"  says 
Mr  Russell. 

Bureaucracy,  unnecessary 
paperwork  and  unproductive 
meetings  are  listed  as  pet  hates. 
"I  am  pretty  clear  about  making 
the  .  organisation  less  bureau- 
cratic," he  says.  "I  would  encour- 
age senior  management  to  send 
out  the  appropriate  signals 
regarding  the  proper  use  of 
paper,  of  PCs  (  in  which  we  have 
been  investing  heavily  )  and  the 
proper  use  of  meetings." 

Engineering  a  cultural  change 
within  such  a  far-flung  organisa- 
tion as  Boots  is  daunting.  Any 
moves  must  start  from  the  top, 
and  Mr  Russell  advocates  a  more 
participative,  open  style  of  man- 
agement. "We  have  to  find  ways 
of  maximising  people's  contribu- 


question  with  a  view  that  head 
office  costs  are  too  big.  I  want  to 
make  sure  that  the  investment  of 
our  resources  is  as  effective  as 
we  can  make  it." 
Steve  Russell  is  not  a  pharma- 


Fact  file 

•  The  largest  chain  of  retail  chemists  in  the  UK:  226  large  stores  (over 
600sq  m)  and  889  small  stores  (up  to  600sq  m),  plus  seven  health 
centre  pharmacies  and  nine  photocentres.  Over  80  per  cent  of  stores 
are  in  High  Street  locations. 

•  Dispenses  over  60  million  scripts  a  year  -  12.4  per  cent  of  those 
written.  Has  its  own  countrywide  Medilink  pharmacy  computer 
system.  Monitored  dosage  dispensing  is  provided  to  nearly  5,000 
residential  and  nursing  homes. 

•  Holds  approximately  28  per  cent  of  the  OTC  medicines  market  and 
over  21  per  cent  of  the  baby  consumables  sector  (foods,  toiletries, 
disposables).  Is  the  country's  second-largest  retailer  of  sandwiches. 

•  Boots  the  Chemists  has  the  largest  EPoS  network  in  Europe, 
feeding  information  on  over  25,000  lines  to  six  central  warehouses  in 
Nottingham,  Aldershot  and  Heywood. 

•  Common  stock  rooms  (CSRs)  provide  an  overnight  replenishment 
service  to  all  Boots'  stores  for  2,700  top-selling  lines.  Seventeen 
regional  distribution  centres  are  linked  to  central  warehousing  by  a 
complex  trunking  network.  Boots'  transport  fleet  covers  24  million 
miles  every  year. 


with  suppliers,  tackling  the  logis- 
tics business  upstream,  as  well 
a.s  down." 

New  technology  will  also  be 
called  into  play.  A  computer- 
based  labour  management  sys- 
tem is  now  in  place  in  about  800 
stores,  and  the  programme 
should  be  complete  by  next 
March.  This  is  the  first  sign  of  a 
major  new  computer  infrastruc- 
ture based  on  the  provision  of  a 
much  more  powerful  data  pro- 
cessing unit,  in-store. 

The  basic  technology  linked  to 


(ion  ...  managers  need  to  be  m< ire 
effective,  encouraging  thai  con- 
tribution from  then  stall."  The 
objective  is  to  make  every  part  of 
the  organisation,  and  that  in- 
cludes head  office,  as  effective 
as  possible. 

Rumours  of  cutbacks  at  head 
office  are  premature,  he  sug- 
gests. "We  do  deliberately  invest 
heavily  in  merchandise  and  mar- 
keting resources  because  we 
recognise  the  value  of  having  a 
large  range  of  Boots'  brain  I  prod- 
ucts. I  would  not  come  to  this 


cist,  but  has  an  "overwhe 
belief  in  this  core  area.  The 
company's  annual  report,  pub- 
lished in  March,  spell  out  its 
strategic  commitment  to  build 
on  strengths  and  maintain  lead- 
ership in  chosen  markets.  Phar- 
macy remains  at  the  core  of  the 
business. 

He  does  not  yet  have  com- 
mand of  all  the  technicalities, 
but ,  with  the  recent  appointment 
of  Paul  Joyce  as  director  of  phar- 
macy development  and  property, 
he  has  beefed  up  management 


support  in  the  professional  area. 

He  is  aware  of  the  rocky  rela- 
tionship that  has  existed  be- 
tween Boots  and  the  Royal  Phar- 
maceutical Society  in  recent 
years,  but  is  still  firmly  gripping 
the  olive  branch  held  out  by  his 
predecessor  in  his  farewell 
speech  in  the  summer. 

"I  would  like  to  believe  that 
most  of  our  time  can  be  spent  on 
the  bigger  agenda,  establishing 
the  right  position  for  the  phar- 
macy profession  in  the  health- 
care of  this  nation.  There  is  an 
awful  lot  of  shared  interest  there 
-  or  at  least  there  should  be,"  he 
says. 

He  believes  that  it  is  important 
for  the  Society  to  develop  its 
Code  of  Ethics.  Some  aspects 
might  be  unduly  restrictive,  he 
suggests,  "but  the  profession  has 
certain  standards  to  which  it  has 
to  operate". 

Resale  Price  Maintenance  is 
one  area  which  has  been  given 
consistent  support  by  Boots, 
even  though  it  claims  any  effect 
of  scrapping  the  arrangement 
will  be  commercially  neutral. 

There  are  plans  to  develop  the 
thinking  which  lies  behind  the 
current  medicines  counter  lay- 
out in  Boots'  stores,  although  Mr 
Russell  is  not  sure  how  the  phi- 
losophy will  develop  in  practice. 
Four  years  ago,  the  intent  ion  was 
to  make  the  pharmacist  visible 
and  available  for  counselling. 

"I  think  we  have  been  only  par- 
tially successful.  We  have  not 
been  able  to  give  pharmacists  the 
time  or  the  space  to  fulfil  the 
objectives  we  saw  at  that  time, 
and  still  see,"  he  says.  With  this  in 
mind,  the  company  has  done 
quite  a  lot  of  work  recently  look- 
ing at  how  pharmacists'  dispen- 
sary time  is  employed. 

He  claims  to  believe  strongly  in 
the  pharmacy  blueprint  he  inher- 
ited from  Gordon  Hourston,  and 
says  he  wants  to  take  forward  the 
ideas  as  "positively  and  energeti- 
cally a.s  possible.  In  an  odd  sort  of 
way,  because  I  am  not  a  pharma- 
cist, I  can  be  more  objective". 
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FROM  THE  No.l  BRAND  IN  MALE  TOILETRIES 


Lynx  in  the  black  packaging  is  the  clear  leader  in! 
male  toiletries.  It's  growing  faster  than  the  market  as.! 
a  whole  -  and  new  Lynx  Africa  has  become  the  most 
1 — T  -|— i  s  successful  variant  ever. 

'.  -  L- Jl  i!         \    11  i~AlO  JC1  JEV^J'  1C*  Lynx  Skin  Systeme  opens  up  another  major 
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X  SKIN  SYSTEME  WITH  ADDED  M 


pportunity  for  the  trade.  With  stylish  silver 
ackaging,  this  is  a  skin-friendly  range  aimed  at  men 
lio  understand  the  benefits  oi  extra  skin-care.  Lvnx 
.m  Systeme  represents  a  massive  opportunity  for  you, 
)  don't  underestimate  its  potential. 


This  year,  we're  lavishing  £8.5  million  on  advertising 
the  Lynx  brand,  including  £3.7  million  on  Lvnx  Skin 
Systeme.  Make  sure 
you   stock   both  to 
maximise  your  sales. 


LYNy 


BUSINESS  IS  LOOKING  GOOD 


rtnbUIMAL  UrllMlUN 


In  the  21st  century,  the 
pharmacy  is  the  gateway  to 
health.  Science  fiction  -  or 
just  a  figment  of  a 
pharmacist's  imagination? 
David  Coleman  FRPharmS 
reports  from  the  third 
millennium 

t's  2015.  Welcome  to  our  phar- 
macy. Twenty  years  ago,  we 
had  a  dream,  a  vision,  now  we 
have  the  reality. 
Our  pharmacy  serves  a  popula- 
tion of  about  10, 000  and  within 
that  area  we  also  have  a  small 
satellite  phar  macy  in  an  outlying 
village.  We  have  two  full-time 
pharmacists  and  two  part-time, 
each  of  us  has  specialised  to 
some  extent  in  our  chosen  fields. 
In  addition,  we  have  an  arr  ange- 
ment with  a  number  of  consul- 
tant pharmacists  at  a  local  hospi- 
tal which  will  do  sessions  for  us 
on  specific  topics. 

Ther  e  are  four  dispensing  tech- 
nicians, one  of  whom  has  partic- 
ular expertise  in  surgical  aids. 
The  pharmacy  'shop'  has  several 
medicines  counter  assistants  and 
also  assistants  with  specific 
expertise  (pre-  and  post-natal 
expertise,  for  example  ) 

The  satellite  pharmacy  was 
developed  about  15  years  ago, 
immediately  after  the  NHS  crisis 
of  1998.  At  this  time,  when  free 
prescriptions  were  abolished 
and  when  charges  for  visiting  the 
doctor  were  brought  in,  it  was 
obvious  that  script  numbers 
would  fall  and  there  could  be  a 
serious  reduction  in  pharmacy 
numbers.    We   felt  that    in  a 


changed  climate,  when  more  and 
more  people  would  go  first  to  the 
pharmacy  for'  advice,  it  was 
essentia]  that  we  had  the  experi- 
ence of  more  than  one  pharma- 
cist in  the  smaller  pharmacies. 
This  proved  impossible  unless 
either  they  formed  'clusters'  or 
operated  as  satellites  of  larger' 
ones.  It  was  important  lor 
patients  that  we  retained  ease  of 
access,  private  motoring  was 
becoming  very  expensive,  so  our 
satellite  was  our  way  of  provid- 
ing full  service  where  otherwise 
none  would  exist.  Perhaps  the 
satellite  mimicked  the  branch 
surgeries  of  the  20th  century? 

The  nrain  pharmacy  is  a  large 
purpose-built  building  on  three 
floors  -  with  lifts!  Most  of  the  top 
floor  is  devoted  to  stock  rooms, 
etc,  but  there  is  also  a  small  flat 
which  is  irsed  by  the  duty  phar- 
macist when  we  are  required  to 
pr  ovide  a  24-hour  service. 

The  first  floor  contains  a  num- 
ber of  rooms  and  suites  which 
are  used  partly  by  staff  we 
employ  and  partly  by  visiting 
professionals.  An  optician,  den- 
tal hygienist  and  a  chiropodist 
are  present  most  of  the  time  and 
our  diagnostic  clinic  is  manned 
whenever  the  pharmacy  is  open 
(this  clinic  runs  diagnostic  tests 
on  contract  to  a  local  doctors' 
surgery,  as  well  as  to  clients  who 
visit).  We  undertake  immunisa- 
tion campaigns  for  the  local 
health  commission  and  one  of 
our  partners  is  a  nurse  who  is 
responsible  for  this.  Holiday  vac- 
cinations are  also  provided. 

We  have  recently  added  a 
room  which  is  used  by  a  holistic 
practitioner  and  this  seems  pop- 
ular. On  a  sessional  basis,  an 


audiologist,  a  dietician  and  a  spe- 
cialist in  manipulation  also  visit. 
I  would  like  to  point  out  that  our 
accountant  has  an  office  on  this 
floor  and  that  all  these  activities 
have  to  make  a  positive  contribu- 
tion to  the  pharmacy  finances. 

I  think  I  should  expand  further 
on  the  changes  at  the  turn  of  the 
millennium  because  they  signifi- 
cantly affected  the  way  we 
worked.  At  the  time,  they  were 
seen  as  disastrous,  but  now  we 
look  back  and  realise  those 
changes  enabled  us  to  provide  a 
much  fuller  service  to  patients. 

In  your  dreams 

The  hope  and  expectation  of 
people  that  health  was  'free'  was 
shown  to  be  an  impossible 
dream.  Subsequent  events  have 
shown  that  when  people  have  a 
financial  interest  in  their  own 
health,  then  health  promotion 
can  become  a  reality.  The  main 
changes  were  that,  for  everyone, 
free  prescriptions  were  abol- 
ished and  charges  were  levied 
wherever  a  service  was  per- 
formed. Of  course,  this  provoked 
an  outcry  which  was  not 
assuaged  by  increased  social 
benefit  payments. 

For  those  who  had  to  have  a 
large  amount  of  medicine,  a  limit 
of  £200  a  year  was  set,  above 
which  a  state  subsidy  provided  a 
retrospective  rebate.  All  spend- 
ing which  qualified  for  this  was 
maintained  on  central  computer 
records  -  the  range  of  medicines 
available  was  fairly  wide,  but 
classified  for  'severe'  or  'chronic' 
conditions  and  not  for  self-limit- 
ing diseases. 

There  were  two  other  signifi- 
cant changes.  Firstly,  most  POM 


medicines  became  a  sort  of  P 
medicine  which  meant,  in  effect, 
that  pharmacists  could  prescribe 
(sell?)  them,  provided  details 
were  taken  from  the  patient  and 
that  the- transaction  was  kept  on 
the  patient's  medication  record. 
In  practice,  this  meant  that  most 
patients  were  registered  with  one 
pharmacy  and,  although  'smart 
cards'  carried  the  details,  many 
medicines  were  restricted  to  sup- 
ply at  the  pharmacy  where  the 
patient  was  registered. 

The  second  change  was  the 
process  by  which  most  people 
obtained  prescription  medicines 
for  chronic  conditions.  Doctors 
or  consultants  would  prescribe 
medication  and  providing  the 
pharmacist  checked  that,  for 
example,  blood  pressure  stayed 
within  certain  parameters,  or  that 
peak  flow  measurements  were 
( )K,  then  continuing  supplies 
could  be  made  without  visiting 
the  doctor.  In  view  of  the  charge 
for  visiting  the  doctor,  it  is  easy  to 
see  the  attraction. 

Clinical  view 

In  the  later  part  of  the  20th  cen- 
tury, there  were  those  who  saw 
pharmacy  in  a  totally  clinical  set- 
ting. It  is  interesting  to  see  that 
many  of  those  items  traditionally 
associated  with  pharmacy  have 
remained  so.  Skin  care  has 
assumed  greater  significance 
recently:  worries  over  UV  radia- 
tion and  premature  skin  ageing 
have  made  people  increasingly 
aware  of  the  need  to  look  after 
their  skin.  The  result  is  that  21st- 
century  pharmacies  devote  space 
and  expertise  to  areas  like  dental 
hygiene,  foot  care,  skin  care,  and 
a  holistic  approach  to  health 
recognises  that  a  person  who 
looks  good  also  feels  good. 

We  are  all  used  to  this  elec- 
tronic age  now.  At  first  it  was  very 
exciting  being  diagnosed  via  the 
Internet  and  having  supplies 
delivered  direct  (although  that 
had  its  problems,  since,  as  elec- 
tronic transmission  of  informa- 
tion boomed,  the  postal  services 
collapsed  in  many  areas).  But 
people  began  to  feel  trapped  in 
their  own  homes  and  so  the  basic 
human  need  to  talk  re-established 
itself. 

Many  aspects  of  the  technolog- 
ical revolution  were  a  great  boon, 
but  some  were,  to  put  it  mildly, 
questionable. 

The  last  few  years  of  the  20th 
century  were  crucial  for  phar- 
macy. Thank  goodness  pharma- 
cists then  did  not  retreat  into 
their  shells  or  hide  themselves  in 
the  depths  of  a  health  centre. 
Instead  they  saw  that  they  held 
the  priceless  asset  of  being  close 
to,  and  trusted  by,  their  patients. 
From  that,  and  their  knowledge 
of  medicines  and  how  they  work 
in  the  human  body,  was  born  the 
pharmacy  of  the  21st  century,  the 
gateway  to  health. 
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at,  drink  and  digest 


Christmas  doesn't  have 
to  mean  a  time  for 
stomach  upset  and 
misery  -  some  simple 
prevention  tactics  that 
you  can  pass  on  to  your 
customers  will  help.  But 
if  they  do  suffer  the  ill- 
effects  of  over- 
indulgence, they  can 
rest  assured  that  their 
local  community 
pharmacist  will  have 
something  to  set  them 
right.  Sarah  Purcell 
reports 


I  t's  that  time  of  year  again  - 
I  lots  of  eating,  drinking  and 
I  the  inevitable  indigestion  that 
I  follows.  An  astounding  24 
I  million  of  us  can  expect  to 
suffer  from  the  symptoms  of 
over-indulgence     during  the 
Christmas  period. 

Of  course,  for  many  people 
indigestion  and  heartburn  are  a 
year-round  problem,  but  as  most 
of  us  tend  to  eat  and  drink  much 
more,  as  well  as  take  less  exer- 
cise than  normal,  over  the  festive 
season,  expect  to  see  more  in- 
digestion sufferers  coming 
through  your  doors  in  the  com- 
ing weeks  -  and  make  sure 
you're  prepared  for  them. 

Indigestion  explained 

Dyspepsia  covers  a  range  of 
symptoms,  including  heartburn, 
flatulence  and  irritated  stomach 
or  indigestion.  While  they  are 
often  grouped  together  by 
patients,  the  conditions  are 
caused  by  different  things. 

•  Classic  indigestion  -  a  full, 
bloated  stomach  which  feels 
uncomfortable  and  sore  -  is 
caused  by  too  much  acid  in  the 
stomach.  This  irritates  the  lining 
of  the  stomach,  causing  pain. 

•  Heartburn  -  a  burning  pain  in 
the  chest  -  occurs  when  the  car- 
diac sphincter  muscle  relaxes  to 
release  the  stomach's  excess 
acid  back  up  the  oesophagus. 
This  often  happens  when  you  go 
to  bed  before  food  has  had 
enough  time  to  be  digested. 

•  Wind  can  build  up  inside  the 
stomach,  making  you  feel 
bloated  and  uncomfortable. 
While  belching  is  caused  by  swal- 
lowing too  much  air  when  we 


eat,  flatulence  is  due  to  bacteria 
in  the  digestive  tract  which 
causes  excess  gas. 

Indigestion  sufferer 

An  estimated  two-thirds  of  peo- 
ple suffer  from  dyspepsia  at 
some  time,  so  it's  difficult  to  pick 
out  a  typical  sufferer,  says  Helen 
Smith,  brand  manager  for 
antacids  at  Roche.  "But  the 
majority  are  over  30,  as  the  body 
tends  to  be  less  able  to  cope  with 
excesses  as  we  get  older.  We're 
seeing  more  younger  sufferers 
too,  though  their  indigestion 
tends  to  be  caused  by  hectic- 
lifestyles,  stress,  irregular  eating 
habits  and  too  much  spicy  food." 

According  to  the  Roche  report 
on  indigestion,  over-60s  are  four 
times  more  likely  than  under-25s 
to  suffer  from  dyspepsia,  while 

According  to  research  carried 
out  by  Warner  Wellcome  for 
Zantac  75,  we  are  more  likely  to 
suffer  painful  indigestion  than  a 
hangover  at  Christmas  (one  in 
two  of  us  compared  to  one  in 
three),  while  nearly  a  third  said 
the  stress  of  visiting  relatives 
aggravates  then  problem.  The 
top  culprits  for  causing  sea- 
sonal indigestion  and  heartburn 
were  found  to  be: 

•  over-indulging  in  food 
(78%) 

•  slumping  in  front  of  the 
TV  after  dinner  (44%) 

•  too  much  alcohol  (44%  ) 

•  Christmas  lunches  and 
parties  (34%) 

•  having  to  eat  other  peo- 
ple's Christmas  cooking 
(29%) 

•  the  stress  of  having  rela- 
tives to  stay  (27%) 

•  preparing  for  Christmas 
(21%). 

The  worst  foods  and  drinks  for 
triggering  indigestion  over  the 
festive  season  were: 

•  pickles,  sauces  and  pick- 
led onions  (47%) 

•  alcohol  (38%) 

•  Christmas  pudding,  Christ- 
mas cake  and  mince  pies 
(35%  ) 

•  chocolates  (26%) 

•  cheese  (25%) 

•  nibbles  (23%) 

•  stuffing  (23%) 

•  bacon  and  sausages  (22%  ) 

•  cream  and  brandy  butter 
(18%) 

•  StUton  and  port  (17%  ) 

(Source:  Warner  Wellcome  survey  for 
Zantac  75) 


men  are  more  prone  than  women 
(  58  per  cent  to  42  per  cent).  This 
could  be  explained  by  the  trend 
to  healthier  eating  -  two-thirds  of 
women  say  they  eat  more  fruit 
and  vegetables  and  less  meat 
than  they  did  ten  years  ago,  but 
two-thirds  of  men  say  their  diet 
hasn't  changed  at  all! 

Seasonal  triggers 

There  is  little  doubt  that  demand 
for  indigestion  remedies  in  gen- 
eral peaks  over  Christmas  and 
New  Year.  "Most  people  are  eat- 
ing, drinking  and  rushing  around 
more  than  they  do  at  any  other 
time  of  year,  and  they  often  buy  a 


pack  of  indigestion  tablets  along 
with  the  Christmas  shopping," 
says  Ms  Smith.  However,  it  does 
depend  on  the  type  of  indigestion 
remedy.  Gaviscon  brand  man- 
ager Heather  Lowden  says  there 
isn't  really  a  'season'  for  this 
product  -  it  sells  steadily  all  year- 
round.  At  Smithkline  Beecham, 
Annabel  O'Dwyer,  product  man- 
ager for  antacids,  says  there  is 
roughly  a  20  per  cent  rise  in  sales 
between  October  and  December. 

Self-help  tips 

Indigestion  doesn't  have  to  be 
part  of  the  Christmas  package  - 
there  are  things  which  you  can 
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encourage  your  c  ustomers  to  do 
(or,  conversely,  not  to  do)  which 
can  prevent  the  dreaded  over- 
indulgence feeling. 

•  I  ton't  overload  your  stomach 
with  too  much  rich  food.  Try  to 
alternate  heavy  meals  with 
lighter  ones. 

•  Don't  rush  your  food. 

•  Try  to  avoid  eating  late  at 
night,  or  just  before  you  go  to  bed. 

•  Some  gentle  exercise  after  a 
big  meal  will  help  -  a  walk  is 
ideal  -  but  anything  too  strenu- 
ous could  make  things  worse. 

•  Avoid  eating  standing  up  il 
you  can. 

•  Watch  the  combination  of 


Left:  English  Grains  offers  natural 
relief  from  heartburn,  indigestion 
and  trapped  wind  with  Natraleze. 
The  herbal  remedy  contains 
slippery  elm  bark,  meadowsweet 
and  liquorice  in  a  peppermint- 
flavoured  chewable  tablet 

foods  and  drinks  you  have. 

•  It's  best  to  stick  to  your  usual 
eating  times. 

•  Bear  in  mind  that  fatty  foods, 
spicy  foods  and  chocolate  are 
among  the  most  difficult  things 
to  digest 

•  Avoid  too  much  alcohol  - 
alternate  wit  h  glasses  of  water  or 
fruit  juice. 

Indigestion  market 

The  digestive  remedies  market 
as  a  whole  is  seeing  good  growth, 
up  by  16.1  per  cent  in  the  last 
year  (IMS)  to  £73.9  million.  Of 
that,  about  two-thirds  of  sales 
are  for  tablets  and  one-third  liq- 
uids. In  the  OTC  remedies  sector, 
some  91.5  per  cent  of  sales  are 
for  GSL  products  and  8.5  per  cent 
for  P  products,  and  an  estimated 
40  per  cent  of  indigestion  reme- 
dies are  now  sold  through  gro- 
cers. "We  are  seeing  good  growth 
for  tablets  and  effervescents,  at 
the  expense  of  liquid  formula- 
tions," says  Ms  O'Dwyer.  "Fruit 
flavours  are  still  very  popular." 

At  Roche,  Ms  Smith  also  says 
there  is  still  a  very  definite  trend 
towards  more  palatable  reme- 
dies. "Up  until  1983,  everything 
was  peppermint-flavoured.  The 
new  flavours  have  helped  to 
bring  more  consumers  into  the 
market." 

H2  impact 

The  biggest  boost  to  the  indiges- 
lion  market  in  recent  years  has 
come  from  the  move  of  112  antag- 
onists from  POM  to  P status,  with 
the  most  recent  being  Zantac  75 
earlier  this  year,  joining  Tagamet 
100  and  Pepcid  AC.  These  have 
seen  fast  growt  h  since  the  move, 
and  now  account  for  13  per  cent 
of  the  OTC.  market.  While  many 
believe  that  the  three  H2  antago- 
nist products  available  over  the 
counter  have  grabbed  all  poten- 
tial sales  in  this  sector,  the  other 
potential  contender  is  Axid  ( niza- 
tidine), believes  Paddy  Plow- 
man, senior  product  manager  for 
Tagamet  at  Smithkline  Beecham. 

After  six  months  on  the  OTC 
market,  Warner  Wellcome  says 
that  Zantac  75  has  become  the 
third  best-selling  product  in  the 
pharmacy  indigestion  market, 
ahead  of  Tagamet  100  and  Pepcid 
AC  in  value  terms  (Nielsen)  and 
t  aking  7  per  cent  of  sales. 

At  Smithkline  Beecham,  they 
are  very  pleased  with  the  way 
that  pharmacists  have  reacted  to 
Tagamet  100  -  in  the  last  six 
months  the  number  of  pharma- 
cists recommending  the  product 
has  doubled,  says  the  company. 

At  Centra  Healthcare,  market- 


ing director  for  Pepcid  AC  Scott 
Snyder  says:  "Pepcid  has  sold 
more  OTC  packs  in  the  UK  and 
the  world  than  any  other  brand. 
It  is  also  the  world's  fastest- 
growing  H2  brand  overall,  with  a 
number  ten  ranking  among  all 
drugs  worldwide." 

While  some  may  have  feared 
the  impact  of  H2  antagonists  on 
the  rest  of  the  OTC  indigestion 
market,  it  appears  to  have  fuelled 
interest  in  I  he  sector  as  a  whole 
and  raised  the  profile  of  indiges- 
tion as  a  common  condition. 
"The  deregulation  of  H2  antago- 
nists has  helped  to  increase  the 
number  of  products  available  to 
customers,"  says  Ms  Smith  al 
Roche.  "The  H2s  are  so  different 
from  the  more  traditional  indi- 
gestion products  that  they  are  in 
fact  helping  to  bring  more  cus- 
tomers to  the  market  as  a  whole. 
Many  consumers  who  use  the 
more  traditional  products  don't 
really  see  them  as  medicines,  nor 
do  they  see  indigestion  as  a  med- 
ical condition,  so  for  them  to  use 
one  of  the  stronger  products 
would  be  admitting  that  they  had 
a  serious  complaint." 

At  Reckitt  &  Colman,  Heather 
Lowden  says  the  H2s  haven't  had 
much  of  an  impact  on  Gaviscon 
sales  either.  "I  think  they've 
helped  to  bring  the  heartburn 
and  indigestion  category  to  the 
fore  of  people's  minds,"  she  says. 

Ms  O'Dwyer  at  Smithkline 
Beecham  says  we  should  remem- 
ber that  the  H2s  have  only  made 
an  impact  in  the  pharmacy  sec- 
tor. "The  GSL  products  have  ben- 
efited from  the  knock-on  effect, 
with  more  people  aware  of  the 
problems  of  indigestion  and 
heartburn." 

At  Centra,  Mr  Snyder  says  that 
I  he  tablet  antacid  brands  have 
definitely  lost  out  as  a  result  of 
the  112  switches,  with  a  reduction 
of  up  to  25  per  cent  of  their  mar- 
ket share.  "H2s,  given  the  depth 
and  quality  of  their  relief,  are 
more  certain  to  bring  consumers 
back  to  the  pharmacy  for  their 
indigestion  and  heartburn  reme- 
dies, a  conversion  that  will  take 
them  away  from  GSL  products  in 
supermarkets  and  garages." 

Festive  sales 

So  how  do  you  make  sure  those 
seasonal  sales  come  your  way? 

"Make  sure  you  and  your  staff 
know  all  about  the  products 
which  are  available,"  advises  Ms 
Smith.  "And  help  to  encourage 
those  impulse  purchases  with 
good  point  of  sale  material  and 
by  siting  remedies  close  to  the 
till."  Retailers  should  also  bear  in 
mind,  she  believes,  that  indiges- 
tion is  a  strongly  brand-led  mar- 
ket, with  own-label  purchases 
accounting  for  only  a  small  share 
of  sales. 

Ms  Lowden  at  Reckitt  &  Col- 

Continued  on  P860  ► 


Pepcid  AC  is  being  supported  by  a  £1 
million  television  campaign  over 
Christmas,  as  well  as  press  advertising 
and  participation  in  the  Pharmasite  poste 
initiative 


Smithkline  Beecham  is  offering 
pharmacists  12  100ml  bottles  of 
Tagamet  Dual  Action  free  when 
they  order  a  case  of  the  liquid 
product 


During  December,  customers  will 
be  offered  a  free  roll-holder  with 
purchase  of  Turns 


Smithkline  Beecham  advises 
pharmacists  to  stock  up  with 
products  which  are  in  demand 
over  Christmas,  such  as  Andrews 
Antacid 
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Remegel  is  being  supported  by 
television  advertising  this 
Christmas,  with  special  deals 
available  to  pharmacists 


Warner  Wellcome  warns 
pharmacists  to  be  prepared  for  a 
big  increase  in  Alka-Seltzer  sales 
prior  to  Christmas 


Rennie  has  been  relaunched  with 
a  fresher,  mintier  taste  and  an 
improved  texture 


Warner  Wellcome,  maker  of 
Zantac  75,  offers  tips  to 
consumers  on  avoiding  the 
misery  of  indigestion  over  the 
festive  season  with  its  new 
leaflet  'Seasonal  Survival  Plan' 


<  Continued  from  P859 

man  comments  that:  "There  is  a 
lot  of  pressure  on  pharmacists 
around  Christmas  time  to  display 
various  products  in  their  win- 
dows, and  they  should  remember 
that  indigestion  remedies  are  a 
seasonal  product,  too.  Self-selec- 
tion of  remedies  in-store  will 
help  to  remind  people  to  keep 
these  products  to  hand  over 
Christmas." 

At  Smithkline  Beecham,  Ms 
O'Dwyer  has  this  advice  to  offer: 
"For  pharmacists,  the  key  thing  is 
to  make  sure  that  GSL  products 
are  displayed  at  the  front  of  the 
counter,  not  hidden  away  behind 
it.  And  make  sure  you  order 
enough  stock  of  seasonal  prod- 
ucts, such  as  Resolve  and 
Andrews,  and  use  the  point  of 
sale  material  that  manufacturers 
provide." 

Indigestion  news 

Smithkline  Beecham  is  offering 
pharmacists  12  100ml  bottles  of 
Tagamet  Dual  Action  free  when 
they  place  an  order  for  a  case  of 
Tagamet  Dual  Action  liquid.  The 
100ml  size  can  be  sold  for  SI. 99. 
Tagamet  will  also  be  supported 
by  a  direct  mail  campaign,  target- 
ing 300,000  heartburn  sufferers. 

Warner  Wellcome  is  putting 
S2m  behind  a  nationwide  televi- 
sion campaign  for  Zantac  75  in 
the  run-up  to  Christmas,  together 
with  educational  initiatives 
within  pharmacy  coupled  with 
PR  activity.  The  leaflet  A  Sea- 
sonal Survival  Plan'  gives  useful 
advice  on  avoiding  indigestion. 

Warner  Wellcome's  Remegel 
now  claims  a  14.5  per  cent  ster- 
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Asilone  is  an  antacid  and 
antiflatulent,  giving  relief  from 
indigestion,  heartburn  and  wind 
and  comes  in  liquid  or  tablet 
format.  It  combines  magnesium 
oxide  with  aluminium  hydroxide 
for  lasting  relief,  and  dimethicone 
to  break  down  trapped  air 
bubbles 


Gaviscon  is  being  supported  this 
Christmas  with  its  first-ever 
television  campaign 

ling  share  of  indigestion  sales. 
The  brand  will  be  supported  by  a 
television  campaign  during  Dec- 
ember, with  special  deals  for 
independent  pharmacies. 

The  company's  Alka-Seltzer 
brand  will  also  be  supported  with 
television  advertising,  with  a  re- 
run of  the  'Living  Ice  Bucket'  ad 
over  Christmas.  This  will  be 
backed  up  by  cinema  and  radio 
advertising.  Product  manager 
Nick  Wall  says  that  retailers  saw 
a  33  per  cent  increase  in  Alka- 
Seltzer  sales  during  the  week 
before  Christmas  last  year. 

Pfizer  has  produced  a  new 
booklet  on  coping  with  irritable 
bowel  syndrome,  entitled  'Fibre 
for  Life',  supporting  its  Isogel 
product. 

Stafford-Miller  has  just 
acquired  the  Sellers  brand  from 
Smithkline  Beecham. 

Smilhkline  Beecham  is  offer- 
ing consumers  a  free  roll-holder 
with  packs  of  Tunis  throughout 
December. 

Roche  has  relaunched 
Rennie  with  an  improved 
formulation.  The  new-taste 
tablet  has  improved  tex- 
ture and  a  fresher,  mintier 
flavour.  The  relaunch  is 
being  supported  by  televi- 
sion advertising  through- 
out December. 

Centra  Healthcare  is 
supporting  Pepcid  AC  with 
a  Sim  television  campaign 
over  the  Christmas  period, 
together  with  seasonal 
press  advertising,  a  new 
range  of  point  of  sale  mate- 
rial and  participation  in  the 
new  Pharmasite  window 
advertising  campaign. 

Reckitt  &  Colman  is  pro- 
moting Gaviscon  this 
Christmas  with  its  first- 
ever  television  campaign. 

Over  Christmas,  English 
Grains  Healthcare  is  run- 
ning a  heavyweight  ad  campaign 
in  the  national  press  for  its 
Natraleze.  "Sixty-seven  per  cent 
of  indigestion  sufferers  use  an 
OTC  medicine  for  relief  and  an 
increasing  number  of  these  peo- 
ple actively  seek  a  natural  alter- 
native," says  Peter  Hodgkiss, 
sales  and  marketing  director. 


Indigestion 
and  heartburn 
make  money 
for  pharmacy 
sector 

Louise  Thornton,  Self 
Medication  IMS,  takes  a 
look  at  the  indigestion 
remedies  market  over 
the  last  12  months 

The  past  year-  has  yielded 
sales  in  excess  of  SI  10 
million  for  the  indiges- 
tion remedies  market, 
representing  an  increase 
of  7  per  cent  during  the  past  two 
years. 

Within  this  market,  80  per  cent 
of  business  is  through  pharmacy, 
and  when  comparing  this  to  two 
years  ago,  there  is  a  slight  fall  of  4 
per  cent.  This  is  borne  out  by  the 
grocery  share,  which  has  shown  a 
slight  increase  in  business  during 
the  past  two  years. 

Over  the  counter  sales  account 
for  almost  60  per  cent  of  the  indi- 
gestion remedies  business. 

Focusing  on  the  pharmacy  sec- 
tor, which  clearly  takes  the  lion's 
share  of  this  market,  the  follow- 
ing six  players  have  market 
shares  of  5  per  cent  or  over  (OTC 
sales)  as  shown  below: 

Reckitt  &  Colman  34% 
SB  Consumer  Healthcare  16% 
Roche  Consumer  Healthcare  11% 
Warner  Wellcome  8% 
Pharmax  6% 


Seton 


5% 


The  unrivalled  brand  leader  in 
this  sector  is  Gaviscon  (both  for 
OTC  sales  and  Rx).  Despite  sig- 
nificant competitor  activity  over 
the  last  two  years,  Gaviscon  has 
managed  to  grow  the  total  brand 
by  almost  10  per  cent  in  this  time. 

Again,  looking  at  just  over  the 
counter  sales,  the  table  below 
lists  the  top  ten  products.  The 
clear  leader  is  almost  four  times 
as  big  as  the  number  two  OTC 
brand. 

1  Gaviscon 

2  Rennie 

3  Milk  of  Magnesia 

4  Infacol 

5  Zantac  75 

6  Bisodol 

7  Asilone 

8  Remegel 

9  Pepcid  AC 

10  Andrews  Antacid 

Of  these  top  ten  brands  in  phar- 
macy, four  are  also  distributed 

Continued  on  P862  ► 
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Asilone  erupts  on  TV 
in  December 


Asuone 


Asilone  is  back  on  TV  this  Christmas  with  the  start  of  an  explosive 

£1.5million  national  campaign. 

With  its  effective  balance  of  2  antacids  and  an  antiflatulent, 

Asilone  brings  fast  and  long  lasting  relief  from  all  types  of  indigestion 

-  including  acid  indigestion,  heartburn  and  trapped  wind- 
Available  as  a  soothing  liquid  or  handy  tablets,  peppermint  flavour 

Asilone  is  the  one  to  watch  this  Christmas. 


Fast  relief  from 
all  types  of  indigestion 


Product  Information.  Asilone  Liquid:  White  suspension  containing  in  each  5ml  dried  aluminium  hydioxide  BP  420mg,  light  magnesium  oxide  BP  70mg.  activated  dimethicone  135mg  Dosage  Adults  and 
Children  over  12  years:  5-10ml  liquid  alter  meals  and  at  bedtime  Pack  size  200ml  Not  suitable  lor  children  under  12  years  Asilone  Tablets:  Each  tablet  contains  dried  aluminium  hydroxide  BP  500mg,  activated 
dimethicone  270mg  Also  contains  sucrose  1  1g.  Dosage  Adults  and  Children  over  12  years;  1  or  2  tablets  to  be  chewed  or  sucked  betore  meals  and  at  bedtime  To  relieve  heartburn,  the  tablets  to  be  sucked 
slowly  Pack  size  24  Not  suitable  tor  children  under  12  years  Uses:  Asilone  Liquid  and  Tablets  are  eflective  in  Ihe  relief  ol  indigestion,  flatulence,  acidity  and  heartburn  Warnings:  Antacids  may  interteie  with 
the  absorption  of  tetracyclines,  rilampicin.  warfarin  and  digoxin  -  it  taken  at  the  same  lime.  Asilone  is  not  recommended  in  flatulent  abdominal  distention  possibly  related  to  intestinal  obstruction  Antacid  pieparations 
should  nol  be  administered  in  severe  debilitation  or  renal  impairment  Pregnancy:  Antacids  should  nol  be  used  during  the  first  trimester  Overdosage:  No  cases  ol  overdosage  have  been  reported  In  healthy 
people.  Ihe  components  of  Asilone  are  not  expected  to  cause  specific  local  or  systemic  toxicity  even  in  acute  oveidosaqe  Pharmaceutical  Precautions:  Liquid  •  do  not  freeze  ^ptnn 
Product  Licence  Number:  Asilone  Liquid  11314/0033  Asilone  Tablets:  11314/0037  Licence  Holder:  Selon  Products  Ltd  Legal  Category:  GSL  Price:  Liquid  £2.60  RSP  MM*  9,,!!  r  , 
Tablets  E2  65  RSP  Asilone  is  a  Trade  Mark  ol  Seton  MM*  HeaulCBB  UtTJUp  piC 
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through  grocery.  These  are  Ren- 
nie,  Andrews  Antacid,  Milk  of 
Magnesia  and  Remegel.  Ail  these 
brands  (with  the  exception  of 
Milk  of  Magnesia)  generate  gro- 
cery sales  greater  than  their 
pharmacy  sales.  The  leading  gro- 
cery brand  is  Rennie  (Roche 
Consumer  Health),  which  has 
shown  strong  sterling  growth  of 
21  per  cent  over  the  last  two 
years.  This  growth  is  in  line  with 
levels  seen  for  the  indigestion 
remedies  sector  in  grocery. 

H2  implications 

Clearly,  this  market  has  wit- 
nessed the  advent  of  the  IE- 
antagonists  becoming  available 
over  the  counter. 

The  H2-antagonists  rank  as  fol- 
lows in  sales  terms: 


1  Zantac  75 

2  Tagamet  (100  and  Dual  Action) 

3  Pepcid  AC 

These  three  products  have 
added  £4. 8m  to  the  mar  ket  and 
have  a  combined  market  share  of 
10.7  per  cent  of  the  OTC  indiges- 
tion remedies  market.  Despite 
Pepcid  AC  being  the  first  to  the 
OTC  market,  Zantac  75,  the  latest 
arrival,  has  now  taken  a  strong 
lead.  The  introduction  of  Taga- 
met Dual  Action  Liquid  has  given 
Tagamet  second  place. 

Look  at  the  regional  distribu- 
tion of  the  population  compared 
to  the  sales  distribution  of  the  H2- 
antagonists  -  London,  it  can  be 
seen,  is  a  very  strong  area  for  the 
H2s. 

(All  values  are  at  rsp  -  MAT 
September,  1995,  OTC  Report  - 
IMS,  Nielsen  Retail  Audit) 


Market  Regionally 

Pharmacies  exc  Boots,  %£  sales,  MAT  Sep  95,  OTC  report  -  IMS,  Nielsen  Audit 


I  Population  (1993) 


H2  Antagonists 


London 


Lanes      Yrks  TTe 


Scot 


Is  H pylori  the  dyspepsia  key? 


It's  hard  to  believe  that 
there  was  a  time  before 
Helicobacter  pylori.  But, 
while  it  is  accepted  that 
there  is  a  link  between 
infection  and  peptic 
ulcer  disease,  there's 
still  debate  over  its  role 
in  indigestion.  Marianne 
Mac  Donald  reviews 
current  thinking 

I  t's  been  over-  100  years  since 
I  the  spiral  bacterium  Heli- 
I  cobacter   pylori    was  first 
I  noted  under  the  micr  oscope. 
I  But  it  took  another  90  years 
before  the  medical  profession 
realised  that  the  'harmless'  bac- 
teria which  live  in  the  stomach 
could  1)0'  the  key  to  a  number  of 
gastro-intestinal  complaints:  rang- 
ing from  indigestion  and  ulcer' 
through  to  cancer. 

Tackling  it  should  be  easy,  was 
the  consensus.  Indeed,  a  number 
of  therapies  have  made  their 
mark,  but  as  yet  there  is  no  defin- 
itive treatment.  So  where  does 
the  pharmacist  begin? 

What  is  it? 

//  pylori  is  a  spiral,  flagellated 
Gram-negative  pathogen  which 
resides  in  the  acidic  gastric 
mucosa,  below  the  layer  of  gas- 
tric mucus.  The  acidic  environ- 
ment of  the  stomach  is  lit  tie  bar- 
rier to  ///)  colonisation  of  the 
stomach's  ant  ruin  as  the  organ- 
ism produces  urease,  ultimately 
leading  to  the  production  of 
ammonia,  which  counters  the 
acid. 


Once  infected,  Hp  can  con- 
tribute to  disease  in  a  number  of 

ways: 

•  in  antrum-predominant  gas- 
tritis, Hp  causes  chronic  inflam- 
mation and  polymorph  activity 
which    increases   acid  output 
threefold.  This  excess  acid  sub- 
sequently causes  gastric  meta-  % 
plasia  (where  the  cells  of  the  ;§ 
duodenal  mucosa  turn  into  gas-  2 
trie-type  cells,  allowing  further  S, 
colonisation)  and  chronic  in-  g 
flammation,  resulting  in  duode-  % 
nal  ulcer.  2 

In  fact,  some  95  per  cent  of  % 
duodenal  ulcer  patients  are  Hp  Q 
positive,  with  carriers  of  Hp  said  < 
to  be  20  limes  more  likely  to 
develop  duodenal  ulcers  than  the 
non-infected  population 

•  lip  can  also  affect  the  entire 
stomach  (pan-gastritis)  result ing 
in  atrophy,  intestinal  metaplasia, 
a  normal  or-  reduced  acid  output 
and  gastric  ulcer-.  Some  65  per- 
cent of  gastric  ulcer  patients  are 
Hp  positive,  with  figures  rising  to 
95  per  cent  when  GU  through  the 
use  of  non-steroidal  anti-inflam- 
matories  is  discounted. 

However,  of  greater  concern  is 
the  fact  that  chronic  atrophic 
gastr  itis  is  in  itself  an  indicat  or  of 
risk  for  gastric  cancer.  As  such, 
Hp  is  thought  to  be  responsible 
for  50  per  cent  of  gastric  cancer- 
cases  in  the  developed  world  and 
70  pei-  cent  in  the  developing 
world.  The  link  is  felt  to  lie 
strong  enough  for  it  to  be  classi- 
fied as  a  grade  1  carcinogen  by 
the  International  Agency  for 
Research  of  Cancer. 

A  number  of  studies  have  tried 
to  link  the  presence  of  Hp  to  non- 
ulcer  dyspepsia,  but  the  jury  is 
split.  However,  a  recent  study  of 
80  Glaswegians  found  63  per 


cent  of  those  who  were  7/p-nega- 
tive  had  no  indigestion  over  the 
previous  six  months,  compared 
with  only  32  per  cent  for  their 
infected  counterparts.  As  such, 
the  researchers  suggest  that  50 
per  cent  of  indigestion  symp- 
toms in  the  population  may  be 
due  to  Hp. 

Pr  ofessor  David  Ar  mstrong  of 
the  gastroenterology  division  of 
McMaster  University  in  Ontar  io 
best  sums  up  the  divisive 
approach:  "Does  curing  Hp  abol- 
ish symptoms  of  dyspepsia?  I 
think  the  answer  is  a  qualified, 
possible,  yes." 

But  does  infection  with  Hp 
automatically  lead  to  a  disease 
state? 

The  answer  appears  to  be  no: 
only  30-35  per  cent  of  those 
infected  will  develop  gastro- 
intestinal disease.  As  yet,  the  rea- 
sons for  this  are  unknown,  but 
one  possible  explanation  may  lie 
in  different  strains  of  Hp:  one 
strain,  the  Type  1  (affecting  30-35 
per  cent  of  those  infected),  con- 
tains   a    cytotoxin  associated 


gene,  while  the  Type  2  strain  is 
gene-free. 

Who  is  infected? 

Anything  from  15-55  per  cent  of 
the  population  of  developed 
countries  are  ///j-positive,  rising 
as  high  as  90  per  cent  in  the 
developing  world. 

Hp  is  contracted  in  childhood, 
with  transmission  thought  to  be 
either  through  the  faecal-oral  or 
oral-oral  route.  However,  Peru- 
vian research  reveals  that  Hp  can 
be  transmitted  via  water  where 
drinking  water  is  of  poor  quality 

It  has  been  suggested  that 
prevalence  of  infection  has  re- 
duced with  better  hygiene  and 
living  conditions;  certainly  in  the 
UK,  while  60  per  cent  of  60-year- 
olds  ar  e  infected,  this  drops  to  20 
per  cent  in  20-year-olds. 

Gender  appears  to  be  a  factor, 
w  it  h  slight  ly  more  males  affected 
than  females:  53  per  cent  against 
19  per  cent.  Smoking  has  also 
been  suggested  as  a  risk  factor, 

Continued  on  P864  ► 
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Customers  can't  get  enough. 


Relaxyl 

ANTI  SPASMODIC  CAPSULES 


Contains  \l\n  mc  <  itralc 


They're  choosing  Relaxyl* 
the  pharmacy  first  for 

Irritable  Bowel  Syndrome. 


Kcl.iwl.  the  first  advertised  OTC  treatment  for  Irritable 
Bowel  Syndrome,  is  alreadj  a  success,  lis  uniquelj  dedicated 
IBS  indication,  <m<l  your  professional  support,  has  led  to 
impressive  sales  growth  in  pharmacj  and  the  creation  of  a 
new  OTC  category. 

National  Advertising  and  PR  Campaign 

Continued  advertising  and  PR,  hacked  In  a  comprehensive 
range  of  educational  support,  will  further  build  awareness  of 
Kclii\>l  amongsl  the  I  K's  estimated  2  million  IKS  sufferers. 


Don't  miss  out.  Contacl  your  local  Whitehall  representative 
today. 


'RODUCT  INFORMATION  RELAXYL.  Presentation  Bufl/green  hard  gelatin  capsule  for  oral  administration.  Each  capsule  contains  60mg  alverine  citrate  USNF  XIII  Uses:  RELAXYL  is  indicated  for 
he  relief  of  smooth  muscle  spasm  of  the  gastro-intestinal  tract  in  irritable  bowel  syndrome.  Dosage:  Adults,  the  elderly  and  children  12  years  and  over.  1  or  2  capsules,  one  to  three  times  daily. 
Jot  recommended  for  children  under  12  years  of  age  Contraindications:  Cases  of  paralytic  ileus  or  hypersensitivity  to  any  of  the  ingredients  Interactions:  None  Special  Warnings: 
.ymptoms  persist  or  worsen,  consult  your  doctor.  Side  effects:  As  with  all  drugs,  allergic  reactions  are  a  theoretical  possibility  Eftect  on  ability  to  drive  and  use  machines:  None, 
ncompatibilities:  None  Use  during  pregnancy  and  lactation:  No  teratogenic  effects  have  been  reported,  but  caution  should  be  exercised  during  the  first  trimester  of  pregnancy. 
Jverdosage:  Hypotension  and  atropine-like  toxic  effects.  Pharmaceutical  precautions:  Store  in  a  dry  place  below  25  C.  Legal  category:  p  Package  guantities  and  prices 
ex  VAT):  18  capsules,  £3  70  Product  Licence  No:  PL0322/0072.  Date  ot  preparation:  April  1995.  Shelf  lite:  3  years  Product  Licence  Holder:  Norgine  Ltd  .  Moorhall 
toad,  Harefield,  Middlesex,  UB9  6NS.  Distributor:  Whitehall  Laboratories  Limited,  Taplow,  Maidenhead,  Berkshire,  SL6  OPH.  *Trade  Mark 


INDIGESTION 


When  eradication 
should  be  used 

Helicobacter  pylori  erad  ication 
should  be  initiated  in  the 
following  people: 

•  those  positive  for  Hp  with 
peptic  ulcer 

•  those  positive  for  Hp  who  are 
on  long-term  IMSAID  therapy 

•  those  symptomatic  despite 
acid  suppression  therapy 

•  those  experiencing  frequent 
relapse 

•  those  being  considered  for 
ulcer  surgery 


-4  Continued  from  P862 

with  one  study  revealing  56  per 
cent  of  current  smokers  infected, 
compared  with  43  per  cent  of 
non-smokers. 

Social  class  has  also  been 
implicated,  with  the  same  study 
revealing  t  hat  65  per  cent  of  man- 
ual workers  are  Hp  positive, 
compared  with  43  per  cent  of 
professional  workers. 

How  to  eradicate 

The  answer  to  Hp  infection 
appears  to  be  simple:  kill  the 
organism  with  a  short-term 
course  of  antibiotics.  But  its  abil- 
ity to  live  below  the  layer  of  gas- 
tric mucus  hinders  the  access  of 
antibiotics.  In  addition,  mono- 

Indigestion  options 

There  is  no  conclusive  proof 
that  Helicobacter  pylori  causes 
dyspepsia,  but  there  does 
appear  to  be  a  trend  towards 
eradication  therapy  for  those 
Wp-positive  individuals. 
For  uninvestigated  dyspepsia, 
the  options  are: 

•  ulcer-like  dyspepsia  with 
localised  epigastric  pain,  noctur- 
nal pain  and  relief  with  antacid 
use  (or  vomiting)  -  try  an  H2 
antagonist 

•  reflux-like  dyspepsia  with 
heartburn  and  regurgitation  -  try 
an  anti-secretory  drug  or  a  pro- 
kinetic,  such  as  cisapride 

•  dysmotility-like  symptoms 
with  poorly-localised  discomfort, 
early  satiety,  bloating  and  nau- 
sea -  use  a  prokinetic  drug 


therapy  with  antibiotics  alone 
produces  poor  eradication  rates. 

The  rationale  for  using  an  acid- 
reducing  drug,  such  as  an  H2- 
antagonist  or  proton  pump  inhib- 
itor, in  an  eradication  regimen,  is 
because  antibiotics  are  more 
effective  in  less  acidic  media. 
PPIs  are  also  said  to  alter  the  dis- 
tribution of  Hp  in  the  st  omach. 

So  the  debate  is  what  is  the 
optimal  treatment? 

Initially,  the  approach  was  to 
adopt  a  triple  therapy  of  bismuth, 
metronidazole  and  either  amoxy- 
cillin or  tetracycline;  or  a  dual 
therapy  of  omeprazole  and  am- 
oxycillin, for  two  weeks.  Clar- 
ithromycin can  also  be  substi- 
tuted, sometimes  as  an  alterna- 
tive to  amoxycillin  in  those  who 
are  penicillin-sensitive. 

According  to  the  Scottish  Med- 
icines Resource  ('(nitre,  while 
triple  therapy  is  better  estab- 
lished and  more  effective,  with 
an  eradication  rate  of  around  80- 
90  per  cent,  there  is  lower  com- 
pliance and  an  increased  side- 
effects  incidence,  when  com- 
pared with  dual  therapy.  How- 
ever, dual  therapy  has  been  cred- 
ited with  lower  eradication  rates, 
varying  from  50-87  per  cent. 

The  other  advantage  touted  for 
triple  therapy  is  in  helping  over- 
come problems  with  antibiotic- 
resistance.  Certainly,  metronida- 
zole resistance  can  be  as  high  as 
30-50  per  cent,  although  used  in 
synergistic  combinations  this 
problem  appears  to  be  minor. 

The  move  now  is  towards 
triple  therapy  over  a  one-week 
period,  with  an  anti-acid  secre- 
tory drug  as  the  cornerstone  of 


treatment,  combined  with  two 
antibiotics. 

As  yet,  no  therapy  is  officially 
licensed  for  such  use,  but  a  num- 
ber of  trials  suggest  that  eradica- 
tion rates  in  excess  of  90  per  cent 
can  be  achieved  (see  table).  For 
patients,  the  shorter  the  course, 
the  fewer  the  compliance  prob- 
lems and  the  more  successful  the 
therapy.  But  more  research,  and 
follow-up  studies,  need  to  be 
completed  before  a  one-week 
regime  can  supersede  the  exist- 
ing two-week  course. 

Even  assuming  100  per  cent 
compliance,  there  is  the  possibil- 
ity of  re-infection.  It  has  been 
said  t  hat  relapse  rates  for  duode- 
nal and  gastric  ulcer,  following 
Hp  eradication,  are  in  the  region 
of  0-3  per  cent,  compared  with 
10-30  per  cent  for  continuing  H2 
antagonist  treatment  and  60-90 
per  cent  for  untreated  sufferers. 

An  Ipswich  study  of  over  1,052 
patients  uncovered  51  re-infec- 
tions, of  which  42  had  occurred 
within  six-months,  post-therapy. 
But  further  work  into  the  eradi- 
cation regimens  used  concludes 
that  the  six-month  re-infection 
rate  -  for  a  regimen  with  an  erad- 
ication rate  of  over  80  -  was  only 
2  per  cent. 

The  Hp  picture  is  constantly 
changing  as  new  research  clari- 
fies its  role  in  gastro-intestinal 
disease.  But  perhaps  this  re- 
search will  also  negate  the 
importance  of  the  quest  for  an 
optimum  eradication  therapy  - 
already  there  is  talk  of  an  Hp  vac- 
cine being  available  for  adminis- 
tration in  children  within  the 
next  eight  years. 


ilblo  I'm  'ill   i  Minn  in,  go  on  ©on  i  [fon  Up 

•  Dual  therapy  for  two  weeks 

Omeprazole  40mg  od  +  amoxycillin  1.5-2g  od 

+Ranitidine  bismuth  citrate  400mg  bd  +  amoxycillin/  clarithromycin! -1 .5g 
od 

+  Followed  by  ranitidine  bismuth  citrate  twice  daily  alone  for  two  weeks 

•  Triple  therapy  for  two  weeks 

Tripotassium  dicitratobismuthate  120mg  qds  +  amoxycillin  500mg  qds  + 
metronidazole  400mg  tds 

Tripotassium  dicitratobismuthate  120mg  qds  +  tetracycline  500mg  qds  + 
metronidazole  400mcj  tds 

+Ranitidine  300mg  nocte  +  amoxycillin  750mg  tds  +  metronidazole  500mg 
tds 

+  Ranitidine  continued  alone  for  a  further  two  weeks 


Examples  of  one-week  eradication  regimens  for  H pylori  in  trials 


Cytoprotectant/anti-secretory 

Omeprazole  20mg  bd 
Omeprazole  20mg  bd 
Omeprazole  20mg  bd 
+  bismuth  subcitrate 
120mg  qds 
Omeprazole  40mg  od 
Lansoprazole  30mg  bd 
Lansoprazole  30mg  bd 
Lansoprazole  30mg  od 
Bismuth  subcitrate 
120mg  qds 

'  Also  three  days  pre -treatment  with  omeprazole 


Antibiotic 

Amoxycillin  Ig  bd  +  clarithromycin  500mg  bd 
Metronidazole  400mg  bd  +  clarithromycin  250mg  bd 
Tetracycline  500mg  qds  +  metronidazole  500mg  tds 


Amoxycillin  500mg  tds  +  metronidazole  400mg  tds 
Amoxycillin  1  g  bd  +  clarithromycin  250mg  bd 
Metronidazole  400mg  bd  +  clarithromycin  250mg  bd 
Amoxycillin  500mg  tds  +  metronidazole  400mg  tds 
Tetracycline  500mg  qds  +  metronidazole  500mg  tds 


Eradication  rate 

96  per  cent 
95  per  cent 
98  per  cent 


91  per  cent 
90  per  cent 
90  per  cent 
90  per  cent 
83  per  cent 


Product  Information.  Nurofen  Micro-Granule 
Each  sachet  contains  400mg  Ibuprofen  B.i 
Indications:  Effective  in  the  relief  of 
headaches,  cold  and  'flu  symptoms,  rheunj 
and  muscular  pain,  backache,  fever,  migrai 
period  pain,  dental  pain  and  neuralgia. 
Dosage  and  Administration:  Adults  and  chit 
over  12  years:  Initial  dose  1  sachet,  then  i 
necessary  1  sachet  every  4  hours.  Do  not 
exceed  3  sachets  in  any  24  hours. 
Precautions  and  Wan  ngs  As  with  some  o 
pain  relivers,  Nurofen  Micro-Granules  shoul 
not  be  taken  by  patients  with  a  stomach  ul 
or  other  stomach  disorder  or  hypersensitivi 
ibuprofen.  Patients  receiving  regular 
medication,  asthmatics,  anyone  allergic  to 
aspirin,  and  pregnant  women  should  be 
advised  to  consult  their  doctor  before  takin 
Nurofen  Micro-Granules.  Each  sachet  conta 
132mg  (approximately  6mEq)  sodium.  This 
should  be  considered  in  patients  whose  ov 
intake  of  sodium  must  be  restricted.  In  norr 
use,  side  effects  are  very  rare,  but  may 
occasionally  include  dyspepsia, 
gastrointestinal  intolerance  and  bleeding,  an 
skin  rashes.  Not  recommended  for  children 
under  12.  If  symptoms  persist  for  more  than 
3  days  patients  should  be  advised  to  consul 
their  doctor. 

Product  Licence  Number:  0327/0081. 
Licence  Holder:  Crookes  Healthcare  Limited, 
Nottingham,  NG2  3AA.  Legal  Category:  P. 
Price:  Nurofen  Micro-Granules:  6's  £1.69, 
12's  £2.95.  Date:  June  1995. 
Reference: 

1.  Busson,  M..  J.  Int.  Med.  Res.  1986,  14,  5: 

NUROFCN 

Contains  ibuprofen 


'TAKE     NUROFEN  MICRO-GRANULES' 

A  sachet  of  Nurofen  Micro-Granules  dispersed  in  water  provides  fast  relief  for  mild  to  moderate  pain. 


Delivering  all  the  benefits  of  Nurofen  in  a  soluble  form,  it's  as  well  tolerated  as  paracetamol  and  gentler  $ji 
on  the  stomach  than  aspirin'.  At  the  same  time,  its  pleasant  orange  flavour  ensures  compliance. 

WHATEVER      THE      PAIN,      YOU'VE      GOT     A      NUROFEN  ANSWER 


BUSINESS  IN  FOCUS 


A  tale  of  two  pharmacies 


Sometimes  just  having  a 
smart,  well  fitted-out 
shop  is  not  the  answer, 
says  John  Kerry 

Two  independent  pharma- 
cies stand  with  another 
100  shops  on  this  major 
crossroads.  One,  a  weath- 
erbeaten,  traffic-stained 
and  outdated  400  square  footer, 
the  other  a  magnificent  900sq  ft 
palace  of  a  pharmacy,  beautifully 
fitted,  well  stocked  and  a  plea- 
sure to  be  in. 

Information  suggests  that  Mr  J 
in  the  lesser  pharmacy  does 
twice  the  business  of  Mr  P,  his 
prestigious  neighbour  50  yards 
around  the  corner. 

We're  focusing  on  Mr  P's  phar- 
macy, lie  believes  that  there's 
more  business  for  him  and  he'd 
like  his  fair  share.  It  is  worth 
mentioning  that  the  two  pharma- 
cies reflect  very  much  the  char- 
acteristics of  their  owners. 

Mr  P  is  a  smartly  dressed, 
handsome  and  quiet  man  and  so 
is  his  shop,  while  Mr  J  is  known 
to  be  bold,  influential  and  very 
busy  in  the  local  medical  and 
political  scene. 

Mr  P  has  created  a  super  com- 
munity pharmacy  and  a  splendid 
shop.  Everything  is  clean  and 
tidy,  a  comfortable,  well  sited 
patient-consultation  area,  well 
trained  and  smart  staff,  all 
backed  by  a  keen  and  caring 
pharmacist  manager.  Mr  P  has 
two  pharmacies,  he  runs  the 
other,  just  one  mile  from  this 
one.  His  new  manager  is  eager  to 
turn  this  business  round  for  all 
the  right  reasons,  but,  like  Mr  P, 
he  isn't  sure  which  direction  to 
take. 

Facing  facts 

The  present  condition  of  the 
business  is  due  to  four  factors. 

1  The  gradual  erosion  of  'local 
trade',  which  affects  all  business 
of  this  type  and  needs  no  further 
comment. 

2  Local  changes  in  the  retail 

scene. 

3  The  influence  and  position  of 
Mr  P's  shop. 

4  The  'mistakes'  that  Mr  P  has 
made 

This  is  a  good-sized,  post- 
war shopping  district  and  was 
thriving  between  the  '50s  and 
'70s,  when  it  boasted  all  the 
multiple  traders,  serving  a 
huge  London  overspill  com- 
munity.  It   included  a  fresh 
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Traffic  flow 


Self-selection 


Current  layout.  Self-selection  areas  virtually  ignored  because  a)  display  cabinet,  b)  three  cosmetic 
merchandisers  and  c)  gondolas  prevent  free  customer  flow 


Sample  of  figures  kept  by  Mr  P 

Aug  93 

Aug  94 

Aug  95 

Script  Items 

1,801 

1,761  (-2.2%) 

1,736  (-1.6%) 

Value  £ 

17,982 

17,547 

17,441 

Average  value  £ 

9.97 

9.96 

10.06 

Script  items 

4  months  cumm 

7,477 

7,333  (-1.9%) 

6,875  (-6.2%) 

Sales  4  months  £ 

32,434 

30,972  (-4.6%) 

27,901  (-10%) 

Apr  94 

Apr  95 

12  months  scripts 

22,769 

21,489  (-4.87%) 

12  months  scripts 

Value  £ 

201,204 

198,739(1-2%) 

12  months  cash 

sales 

96,245 

86,862  (-9.8%) 

£297,449 

£285,521  (-4.0%) 

food  market,  too,  which 
proved  a  great  draw. 

Parking  outside  the  shops  has 
long  gone,  and  so  have  most  of 
the  multiples.  The  post  office, 
once  next  to  Mr  P,  has  relocated 
to  a  newly-erected  superstore 
and  the  market  now  looks  so  sad 
it  no  longer  draws  hoards  of 
shoppers. 

Smaller  cake 

The  retail  cake  has  shrunk  over 
two  decades  here,  as  it  has  every- 
where. Community  pharmacy 
has  seen  the  grocery  giants  and 
drug  multiples  suck  away  the 
'soft  markets',  such  as  toiletries 
and  babycare.  Most  have  sur- 
vived because  of  their  obvious 
remaining  strengths  and  posi- 
tions. Those  who  have  prospered 


have  generally  applied  the  right 
tactics  to  suit  the  situation. 

Mr  J's  has  been  high  profile 
from  day  one.  His  shop  enjoys  a 
slightly  more  prominent  posi- 
tion, has  a  large  illuminated  fas- 
cia and  neon  sign  -  you  can't 
miss  this  pharmacy.  He  is  well 
known  to  all  of  the  local  GPs  and 
has  a  thriving  prescription  col- 
lection and  delivery  operation. 
Doubtless  he  promotes  his  phar- 
macy through  leaflet  drops  and 
advertising  also.  He  may  not 
have  a  shop  to  be  proud  of,  but 
everybody  knows  him  and 
knows  where  he  is. 

Mr  P,  orr  the  other  hand,  has 
spent  his  time  and  money  mak- 
ing his  business  a  credit  to  phar- 
macy. He  has  a  declining  cus- 
tomer/patient base,  but  a  lot  ar  e 


extremely  loyal.  As  his  manager 
explained:  "This  pharmacy  has 
been  here  for  nearly  50  years,  but 
still  people  tell  us  they  didn't 
know  it  was  here."  So  Mr  P's  first 
mistake  is  his  failure  to  commu- 
nicate well  with  his  potential 
customers.  He  has  relied  too 
much  on  'word  of  mouth'  and  it 
hasn't  worked. 

Not  dear 

The  stock  range  is  conventional 
aird  conservative.  The  style  of 
decor  and  fittings  is  upmarket 
and  expensive  There  was  gen- 
eral agreement  that  the  internal 
appearance  could  frighten 
shoppers  away.  You  can  hear 
them  saying  "that  shop  looks 
dear". 

It  isn't  particularly  expensive, 


866 
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Perfume 

Skin  care 

Cosmetics 

GSL 

P 

Traffic  flow 


Suggested  layout  with  improved  traffic  flow  between  the  various  areas  of  the  pharmacy.  The  changes  are 
minor.  Other  activities  -  advertising,  publicity  and  changes  to  the  fascia  -  were  thought  more  important 


prices  are  competitive,  but  you 
wouldn't  know,  there  arc  no  eas- 
ily visible  prices  on  the  shelves 
The  perfume  counter  is  straight 
out  of  a  big  city  cenl  re,  but  a  cus- 
tomei  at  this  section  is  a  rarity. 
( )ne  side  c if  the  sin  >| >  is  sen 'ened 
off  almost  entirely  by  fitments 
Not  foi  good  1 1 1 . 1 1  k t  •  1 1  r  i reasons. 
Inn  because  shoplifting  has  been 
a  major  problem  and  the  'wall' 
prevents  thieves  making  a  quick 
getaway.  It  works,  but,  without 
easy  access  for  eithei  customers 
or  thieves,  stock  remains  on  the 

shell 

Mr  P  has  not  attempted  to  mai 
ket  the  business  much  ovei  the 
years.  From  the  outside  it  looks 
closed,  without  either  an  illumi- 
nated fascia  or  w  indow  I  le  has 
n  l  embarked  on  any  long-term 
promotional  work  with  adver- 
tisements or  leaflets  either. 

Class  act 

(liven  the  choice,  patients  and 
customers  in  ilns  mainlj  woi  k 
ing  class  area  would  probably 
opt  for  the  downmarket,  more 
obvious  pharmacy  that  looks 
less  expensive. 

New  people  to  the  area  w  ill 
learn  very  quickly  about  Mr  J's 
pharmacy  and  become  regular 
customers,  even  before  they 
know  of  the  existence  of  the 
othei 

Mr  P's£300,000  turnover  phai 
macy  is  by  no  means  on  lis 
uppers,  quite  the  contrary  He 
ow  ns  the  freehold,  costs  are  low 
and,  even  after  paying  his  man 
ager's  salary,  is  able  to  make  a 
tidy  10  per  cent  net  profit 

Mr  P  runs  both  shops  as  one 
business  and  does  not  have  a 
separate  profit  and  loss  slate 
ment  for  the  shop  in  question. 

There  is  no  depart  mental  sales 


breakdown  for  the  front  shop 
either,  but  Mr  P  estimates  thai  90 
per  cent  of  his  cash  comes  from 
medicines  alone. 

It  is  difficult  to  comprehend 
thai  tins  wonderful  shop  attracts 
so  little  non-healthcare  business. 
Mi  P  maintains  some  basic  stat  is- 
tics that  make  interesting  studj 
(sec  table,  page 866  |. 

Whichever  way  you  look  at  the 
figures,  there  is  cause  foi  con 
cern.  Scripts  an'  falling  in  num- 
ber against  a  national  increase 
Till  takings  are  running  at  10  per 
cent  year  on  year  and  this  seri- 
ously threatens  Mi  P's  nel  profil 
With  increasing  costs  squeezing 
his  margins,  the  £30,000  profil 
could  be  wiped  out  in  two  years 
if  nothing  is  ( l<  me. 

Mr  P's  options 

A  ( 'any  on  as  before  and  li  ust 
that  sooner  oi  latei  either  the 
local    population    will  discovei 

what  a  nice  pharmacy  this  is.  oi 

Mr  .1  W  ill  close,  oi  all  ol  the  doc 
tors  in  the  aiea  w  ill  open  surg 
erics    nexl    to    his    shop,  or 

I  lei  W  ick    Knilgeis    will    will  the 

European  Cup ... 

B  Sol  I  to  some  cut  repi  eneui  lal 

pharmacist ,  win >  could  make  a 
decent  hv  ing  oul  of  the  business, 
w  hile  paying  off  the  loan  and 
w  nl  hard  woi  k  ami  imagination 
build  the  turnovei  to  £500,000  in 
a  couple  of  years 
('  ( Change  nothing,  but  mai  kel 
the  shop  vigorously,  promote  to 
the  local  population  and  per 
suade  them  away  from  the  com 
petition  This  option  assumes 
that  the  present  shop  has  a  lot  to 
offer  and  only  needs  more  ens 
tomers  to  walk  through  the  dooi 
( ince  they've  experienced  the 
atmosphere,  decor,  serv  ice  and 
prices  (they're  really  not  bad) 


I  hey  will  become  regulars. 

In  many  respects  litis  is  defi- 
nitely worth  serious  considera- 
tion It  's  like  having  a  fine  prod- 
uct, all  it  needs  is  selling.  Mr  I' 
has  spent  a  great  deal  of  time  and 
money  bringing  his  pharmacy  up 
to  its  ] iresent  standard,  w  hv  ni it 
t  rv  mai  keting  it  pn >| >erl.\  w  it  h- 
( tut  .inv  changes? 
I)  <  Change  the  shop  and  mai  ket 
the  changed  business  vigorously 
If  this  pharmacy  was  in  the  red 
and  visibly  falling  apart,  then 
dramat ic  change  w<  mid  be  imme- 
diately necessary.  Il  isn't  eithei 
of  these,  therefore  major  surgery 
is  n<  it  reci  immended. 

Recommendations 

( iption  < '  is  considered  the  besl 
strategy,  with  certain  addon 
activities    and    minoi  cosmetic 

changes 

Fascia 

i )  New  illuminated  fascia  sign. 

ii )  Illuminated  phai  macy  sign 
in)    ('lean    window  glass 

devoid  of  posters. 

iv)  Window  graphics  promot- 
ing specialities. 

v  )  Brighl  w  indow  lighting. 

vi )  Window  displays. 

The  above  will  transform  the 
exterior  from  a  dull,  untidy  las 
cia,  which  appears  closed,  into  a 
brighl  business,  like  a  glowing 
beai  on,  O]  )i  'li  Ic  H  I  lade 

Publicity 

v  ii )  Pracl  ice  leaflet  dist  ribution 
to  all  homes  and  institutions 
six  monthly  intervals 

viii )  Promotional/advertising 
leaflets  distributed  regularly  al 
one-  or  two-monthly  intervals. 
Advertising  extensive  perfume 
and  skin  care  ranges,  promo 
tional  lines  and  specialities. 


ix)  Regular  display  advertising 
in  local  press  of  puce  cuts  and 
perfume/skin  care 

Other 

x)  Minor  layout  changes  -  see 
plan 

xi )  ( 'any  i ml  research  aim >ng 
local  shoppers  and  households 
with  reference  iii  pi  i  ii  Ii  ids  and 
seivices  not  available  locally. 

The  promotional  activity  rec- 
ommended should  be  neilhei 
modest  nor  irregular.  A  plan 
needs  lo  be  drawn  up  lor  12-24 
months,  professional  help  with 
design  and  copy  sought,  and  the 
programme  maintained  even  if 
early  results  are  not  rewarding. 

'fhe  research  should  indicate 
directions  in  which  the  business 
might  mi  >v o  m  the  future. 

Option  I)  should  the 
response  from  the  above  prove 
to  be  unsatisfactory,  a  major 
change  m  trading  strategy  may 
be  necessary. 

The  research  w  ill  reveal  areas 
in  which  the  business  should 
move  and  these  cannot  be  antici- 
pated in  advance.  However,  it  is 
though!  that  two  areas  at  least 
will  need  some  attention. 

Perfumes/skin  care 

This  is  the  big  depart  ment,  with  a 
big  stock  investment,  which, 
despite  the  mai  keting  work,  may 
easily  still  be  a  w  aste  of  space,  11 
this  proves  to  be  the  case  then  it 
has  lo  be  sacrificed  and  new 
product,  such  as  complementary 
medicines,  installed 

Healthcare  products 

In  spite  of  then  estimated  !•()  per 
cent  contribution  to  the 
turnover,  healthcare  products 
need  to  be  given  at  least  di ruble, 
perhaps  treble,  the  space  they 
occupy.  ( )thei  healthcare  items 
may  be  introduced  and  othei 
assi >eiated  services  also. 

In  this  case,  no  decisions  can 
be  taken  until  both  the  existing 
shop  has  been  marketed  with 
some  enthusiasm  and  the  local 
population  given  a  chance  to  dis- 
cover how  much  belter  it  is  than 
the  shabbier  pharmacy  around 
I  he  ci  u  nci 

If  the  ladies  work  satisfacto- 
rily, then  the  slock  may  be 
adjusted,  new  ranges  introduced 
gi  adually  unl  il  a  nice  balance  is 
achieved 

Should  they  not  achieve  the 
desiied  objective,  then  informa- 
tion has  been  gathered  through 
research  to  enable  the  business 
to  change  its  character  and  pro- 
vide a  service  and  products  more 
in  keeping  with  the  local 
demands 

It  is  suspected  that  this  very 
line  pharmacy  is  the  right  shop  in 
the  wrong  place.  A  five-star  hotel 
on  an  industrial  estate,  perhaps. 
Well,  more  of  the  locals  may  pre- 
fer five-star  service,  it  will  cost 
m  i  mi  ire 


CHEMIST  &  DRUGGIST  9  DECEMBER  1995 


867 


ADVERTISEMENT 


IMPORTANT  NOTICE  FROM  ALLERGAN 


Advice  for  your  contact 
lens  customers 


Following  this  week's  media  coverage, 
Allergan  would  like  to  provide  the 
following  information  to  help  you 
reassure  your  customers. 
1.  When  in-pack  leaflet  instructions  are 
carried  out  in  full,  Allergan  systems  are 
effective  against  ocular  pathogenic 
micro-organisms  including 
acanth  amoeba. 

LENS  TYPE  CLEANER  DISINFECTANT 

Oxysept®  1&2 
Soft  LC-65®  Oxysept  1  Step® 


Soft  COMPLETE0  COMPLETE 

(built  in  cleaner) 


Hard/Gas        TotaWTotal™  Total™/ 
Permeable       Daily  Cleanser   TOTAL  CARE  N' 
or  LC-65® 

2.  Ensure  your  customers  are  using  their 
system  correctly.  Areas  to  check  for: 

•  Lenses  are  aibbed  and  rinsed  using  a 

surfactant  cleaner  eg  LC-65 

•  Disinfection  is  carried  out  daily,  and 
solutions  are  not  being  re-used 
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•  Lens  cases  are  rinsed  daily  with  saline  I 
and  left  to  dry.  Cases  should  be 
replaced  at  least  every  three  months  or 
as  recommended  in  the  in-pack  leaflet 

3.  For  maximum  confidence,  Oxysept 
provides  your  customers  with  greater 
stand  alone  efficacy  against 
acanthamoeba  if  lenses  are  soaked 
overnight  in  Oxysept  1  (3%  hydrogen 
peroxide)  and  then  neutralised. 

4.  Before  changing  solutions,  the  lens 
wearer  should  first  consult  their 
optician. 

If  pharmacists  require  more  information 
or  copies  of  Allergan  consumer 
literature,  please  call  Allergan  Customer 
Services  on  Freephone  0800  7 1 6327. 


Allergan- 

World  Experts  in  Eye  Care 
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Hills'  new  field  ops  team 


Hills  Pharmacy  has  restructured 
its  field  operations  team  follow- 
ing a  board  level  change  in  <  >cto- 
ber.  Nick  England,  superinten- 
dent pharmacist,  says  thai  Hills 
has  been  waiting  to  appoinl  a 
retail  director  for  some  time  and 
the  other  appointments  followed 
aftei  Alan  Sanders  was  recruited. 

(ielie.  the  (Jerman  parent  com 
pany,  has  not  been  involved  in 
the  process,  winch  Mr  England 


Smith  &  Nephew  has  sold  the 
rights  to  Ditropan,  an  inconti- 
nence treatment,  to  Lorex  Syn- 
thelabo  for  £21.7  million. 

Ditropan  was  marketed  by 
Smith  &  Nephew  in  the  I  K.  Ire- 
land and  certain  Middle  Eastern 
territories  under  licence  from 
Hoechst  Marion  Roussel.  In  1994, 
Ditropan  generated  profits  of 
S2.4m. 

The  sale  is  in  line  with  S&N's 
policy  of  withdrawing  from  phar- 
maceuticals and  concentrating 


The  main  decisions  on  how 
Fisons  will  be  integrated  into 
Hhone-Ponlenc  Iiorer  will  lie 
made  by  I  he  end  <  if  January.  1!>!M>, 
RPR's  strategy  is  to  concentrate 
on  six  therapeutic  areas:  oncol- 
ogy, anli  infectives,  cardiovascu- 
lar, CNS,  HRT/bone  metabolism 
and  the  asthma  allergy  field. 

The  company  last  week  re- 
ceived ( PMP  marketing  authori- 
sation for  Taxotere  (docetaxel), 
an  anli-cancei  agent  for  treating 

Pis  on  their  way  out, 
says  Datamonitor 

Despite  the  threat  of  Spanish  par- 
allel imports,  a  new  report  sug- 
gests that  the  importance  of  IMs 
will  decrease  significantly  over 
the  next  five  years. 

( )nly  four  or  five  of  die  more 
important  parallel  imported  lines 

will  be  affected,  stales  I  latamoni 

bu  s  latesl  survey  of  pharmaceu- 
tical wholesaling.  It  suggests  that 
Die  market  share  of  Pis  in  the  I  l\ 
will  fall  from  8  per  cent  at  the 
moment  to  5  percent  by  2000  due 
lo  balancing  out  of  prices. 

Pis  have  become  less  profitable 

due  lo  falling  price  differentials 
across  Europe,  bul  profit  may  be 
made  wilh  differing  exchange 
rates,  commented  one  contribu- 
tor. rfh is  will  only  slop  when  I  here 
is  a  single  European  currency. 


hopes  will  see  Hills  gaining  a 
market  share  of  above  average 
lor  ( >T< '  sales  and  prescription 
numbers. 

The  newly-created  divisional 
pharmacy  managers  will  be  look- 
ing after  NHS  business. 

New  appointments  are  as  fol- 
lows Raymond  Bart  lay,  opera- 
tions manager,  will  report  to  Alan 
Sanders,  retail  director.  New  gen- 
eral managers  are  Richard  King 


on  healthcare  products  with 
gli  il  ial  ]  K  itential. 

John  Robinson,  S&N's  chief 
executive,  says:  "Ditropan  has 
been  a  successful  product  for  us 
and  while  sales  this  year  ate  fore- 
cast io  be  approximately  .Slim, 
they  art'  restricted  largely  to  the 
UK." 

'fhe  acquisition  of  Ditropan 
rights  will  reinforce  Lorex  Syn- 
thelabo's  position  in  I  he  UK  urol- 
ogy market,  where  il  already  has 
Xatral. 


patients  wilh  locally  advanced  or 
metastatic  breast  cancer  II  is 
said  lo  be  | he  first  oncology  drug 
to  complete  the  EMEA's  new  cen- 
tralised procedure  and  will  be 

available  in  most  EI '  countries  in 
January,  1996. 

Other  drugs  in  development 
include  RP73401,  a  phosphodi- 
esterase type  iv  inhibitor,  a 
potential  anti-asthmatic  which 
combines  bronchodilator  and 
anti-inflammatory  effects. 

Penn  loses  case 

Two  women,  who  claimed  they 
were  unfairly  selected  for  redun- 
dancy because  they  were  preg- 
nant, have  won  their  cases  foi 
unfaii  dismissal  and  sex  discrimi- 
nal  ion  against  Penn  Pharmaceuti- 
cals al  an  industrial  tribunal. 

Susan  Williams,  22,  and  Angela 
Jones,  30,  had  been  employed  by 
Penn  Pharmaceuticals,  Tredegar, 
for  four  years  and  six  years 
respectively.  They  were  both  dis- 
missed on  March  30  with  the 
respondents  claiming  the  reasons 
were  because  of  overall  perfor- 
mance and  attendance  records. 

Tribunal  chairman  John 
Thomas  said:  "The  unanimous 
decision  is  the  applicants  were 
unfairly  dismissed  and  unlaw  fully 
sexually  discriminated  againsl  ... 
with  three  of  the  seven  individu- 
als made  redundanl  pregnant, 
thai  statistic  is  significant." 


(south),  Graham  Field  (north) 
and  Steve  Shaw  (central)  Steve 
Jeffer  is  manager  for  the  north 
wesl  area 

Andy  Murdoch  is  pharmacy 
services  manager  and  Gareth 
McCaque  is  pharmacy  marketing 
manager.  Within  the  divisional 
pharmacy  management  learn, 
Paul  (  Hlanlon  is  responsible  for 
the  northern  di\  isii  m  and  Stuart 
Lowe  for  the  southern. 

SB  passes  Setlers  to 
Stafford-Miller 

Smithkline  Beecham  has  sold 
indigestion  remedy  Setlers  to 
Stafford-Miller.  The  brand  is 
thought  to  have  been  sold  for  £20 
million,  though  this  figure  is 
described  as  "inaccurate". 

The  sale  has  gone  ahead  as  SB 
prepares  to  concentrate  on  prod- 
ucts, including  Tagamet  100, 
Tunis  and  Milk  of  Magnesia, 
which  have  a  worldwide  market. 
Sellers'  sales  occur  predomi- 
nantly m  Britain. 

Slafford-Millei  sees  the  pur- 
chase as  its  entry  into  the  lucra- 
tive British  over  the  counter  indi- 
gestion remedy  business. 


Medevale  plant 

Medevale  has  opened  the  first 
phase  of  a  new  £2.7  million 
granulation  and  blending  plant 
for  tablet  production.  The 
company  is  undertaking  a  f  10m 
investment  programme  which 
will  include  a  new  steriles 
production  facility. 

GW  sell-off 

Glaxo  Wellcome  is  selling  its 
Asia-based  skin  care  products 
company,  Hazeline,  to  Unilever. 
The  £95  million  raised  from  the 
sale  will  be  used  to  help  reduce 
its  borrowings. 

Wyeth  numbers 

Wyeth  Lederle  has  announced 
new  telephone  numbers  for 
orders  and  enquiries.  For 
retailers  and  general  trade  the 
number  is  01628  414941,  and  for 
hospitals  01628  414940. 

Cortecs  calcitonin  deal 

The  Japanese  firm  Towa  has 
signed  a  15-year  exclusive  sales 
and  distribution  deal  with 
Cortecs  International  after  seeing 
preliminary  results  of  phase  II 
trials  of  Cortecs'  oral  formulation 
of  salmon  calcitonin.  Currently 
calcitonin  can  only  be 
administered  intranasally  or  by 
injection. 


f  H  ARM  A  C  IS  T  S 


RENEWING 
YOUR  PHARMACY 
INSURANCE? 

CALL 

01727  844344 

EXT  289 

AND  SAVE 

.  £££'s 

ALWAYS     DIRECTLY  INVOLVED 
38  St  Peter  s  Street,  St  Albans,  Herts.  AL1  3NP 


PNli    FGF  f- 

r.  i!  ",'  a 's 

■    HQ  M 

E   /■  1  I  t 

F  H  /-  P.  1 

A  [■  C  7  I 

irs.f/p. /-  km 

Full  RPR-Fisons  integration  by  February 
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UG  restructuring  reaps  rewards 


Zeneca  licences 

Zestril  (lisinoprii)  is  now 
approved  for  use  in  acute 
myocardial  infarction  in  the  US. 
The  US  Food  and  Drug 
Administration  has  licensed 
Zestril  for  early  intervention 
within  24  hours  following  a  heart 
attack.  This  follows  approval  for 
the  same  indication  in  nine  other 
countries,  including  Britain  since 
May.  Zeneca  has  also  announced 
the  launch  of  Diprivan,  an 
intravenous  anaesthetic,  in 
Japan. 

Baxter  splits  business 

Baxter  International,  the 
American  healthcare  supplier,  is 
to  split  its  business  in  two. 
Baxter  International's  name  is 
retained  for  the  worldwide 
manufacturing  division.  The 
second  group  will  be  responsible 
for  cost  management  services 
and  distribution  in  the  US.  Baxter 
Healthcare  has  been  unable  to 
comment  on  whether  the 
demerger  will  have  any  effect  on 
its  operations  in  Britain. 

Proteus  signs  with  SB 

Proteus  International  has  signed 
a  patent  licence  agreement  with 
Smithkline  Beecham.  Proteus 
specialises  in  computer-aided 
molecular  modelling  and  rational 
drug  design.  It  has  patented  its 
non-ionic  surfactant  vesicle 
vaccine  adjuvant  and  will  be 
working  with  SB  on  several  new 
vaccines. 

Credenhill  celebrates 

Credenhill,  supplier  of 
compression  hosiery,  is  now 
registered  as  an  ISO  9002 
accredited  company.  The 
announcement  comes  in  the 
company's  40th  year  of  operation. 

CPL  Aromas  results 

CPL  Aromas,  producer  and 
distributor  of  fragrances  and 
flavourings,  announced  interim 
results  for  the  six  months  to 
September  30.  Compared  to  1994, 
turnover  has  increased  by  40  per 
cent  to  £13.6  million  and  pre-tax 
profit  is  up  51  per  cent  to  £1.4m. 

CIPS  forecasts 

Retail  inflation  is  forecast  to  rise 
from  the  beginning  of  1996.  A 
Chartered  Institute  of  Purchasing 
and  Supply  report  says  that  it  will 
rise  throughout  1996,  peaking  at 
the  end  of  the  year.  The  report 
also  states  that  the  number  of 
companies  reporting  lower 
prices  has  exceeded  the  number 
reporting  price  rises  for  the  first 
time  in  two  years.  The  Institute's 
prices  index  is  at  its  lowest  since 
August,  1992. 


London  International  Group,  the 
company  behind  the  Durex 
brand,  has  announced  sales  for 
the  six  months  to  the  end  of  Sep- 
tember, 1995,  of  £139.5  million, 
up  7.3  per  cent  on  last  year.  Half 
year  pre-tax  profits  were  £6. 5m, 
up  from  Sim. 

The  company  is  halfway 
through  a  three-year  restructur- 
ing programme,  which  aims  at 
or  ganic  and  profit  growth  of  core 
businesses  (condoms  and  surgi- 
cal and  industrial  gloves)  and 
disposal  of  its  non-core  health 
and  beauty  businesses. 

LIG's  condom  sales  grew  S4m 


A  successful  drive  to  sell  more 
medical  and  surgical  equipment 
to  GPs  helped  Philip  Harris  to  a 
strong  start  to  the  year.  Turnover 
for  the  six  months  to  the  end  of 
September  was  up  10  per  cent  to 
£55. 1  million,  while  pre-tax  prof- 
it s  rose  _I  I  pei  cciii  to£l  18m. 

The  medical  division  saw 
turnover  rise  11  per  cent  to 
£40.2m.  Sales  in  the  core  pharma- 
ceutical wholesale  business  in- 
creased by  8.5  per  cent.  Trading 
in  the  retail  environment  contin- 
ued in  be  difficult,  although  sales 


General  Nutrition  Companies, 
the  leading  US  supplements  and 
health  food  manufacturer  and 
retailer,  has  bought  the  Health  & 
Diet  Group  for  an  undisclosed 
sum  in  cash  and  stock. 

Health  &  Diet  has  a  manufac- 
turing and  distribution  arm,  and  a 
retail  operation,  which  com- 
prises 22  health  food  shops. 
William  Watts,  GNC's  chief  exec- 


The  creation  of  millions  of 
square  feet  of  new  shop  space 
over  the  next  few  years  will  put 
additional  pressure  on  retail  mar- 
gins, according  to  a  new  Verdict 
market  report. 

The  report,  'Space  2000',  says 
that  UK  retailing  space  kept 
growing  even  during  the  reces- 
sion, with  an  additional  22  mil- 
lion sq  ft  coming  on  stream  since 
1000.  With  consumer  spending 
growing  by  just  7.5  per  cent  over 
this  period,  this  has  inevitably 
created  problems  and  increased 
competition. 

In  the  next  five  years,  the 
report  maintains  that  this  pres- 


on  the  same  period  last  year  to 
£49. 3m  in  a  world  market  grow- 
ing at  3-4  per  cent  a  year. 

In  1095-96,  it  plans  to  spend 
£33m  on  marketing  its  condoms, 
with  satellite  advertising  the 
main  focus  of  expenditure.  Ads 
will  cany  the  message  that  wear- 
ing a  condom  is  fun.  The  com- 
pany hopes  to  introduce  new 
flavours  and  colours  of  condom 
and  is  also  developing  a  super- 
thin  latex  product. 

LIG  is  triaUing  its  polyurethane 
condom  in  several  US  states. 
Avanti  is  half  as  thick  as  the  latex 
version  and  currently  has  a  3  per 


were  ahead  of  last  year.  Sales  of 
( >T< '  products  grew  but,  says  the 
company,  have  not  reached  criti- 
cal mass. 

The  education  and  scientific 
division,  which  saw  turnover  rise 
7  per  cent  to  £  14.9m,  has  made 
several  acquisitions  this  year, 
including  Flowgen,  Sutcliffe  and 
Unilab.  These  cost  £3. 4m;  £2. 4m 
paid  in  cash  with  loan  notes 
issued  for  the  rest.  A  further 
£  1.25m  is  payable  on  completion 
of  certain  orders.  Integration  is 
expected  to  cost  £lm. 


utive  officer,  says  the  acquisition 
will  give  his  firm  an  important 
base  for  European  expansion. 

Health  &  Diet  will  gain  access 
to  GNC's  strong  marketing  and 
product  capabilities.  Health  & 
Diet's  management,  suppliers' 
agreements  and  existing  stores 
will  be  unaffected  by  the  deal. 
GNC  expects  to  start  opening 
stores  in  the  UK  next  autumn. 


sure  will  intensify  with  total 
retail  sales  growing  by  just  7.5 
per  cent,  but  with  a  further  23m 
sq  ft  of  space  coming  on  st  ream  - 
the  equivalent  of  15  more  'mega 
malls',  like  Thurrock  or  Mead- 
owhall.  Stripping  out  inflation 
and  t  he  costs  of  this  space  expan- 
sion, Verdict  forecasts  real  retail 
growth  next  year  of  around  1  1 
per  cent.  The  year  after  will  see 
some  improvement,  but  this  will 
be  followed  by  'deceleration'  up 
to  2000. 

Verdict  also  forecasts  below- 
average  sales  growth  lor 
chemists,  along  with  department, 
variety  and  furniture  stores. 


cent  market  share.  The  US  Food 
and  Drug  Administration  has 
insisted  that  it  carries  a  warning 
about  its  efficacy  in  preventing 
pregnancy  and  has  stated  that 
Avanti  should  only  be  used  by 
those  with  a  latex  allergy.  Trials 
finish  in  March,  after  which  LIG 
hopes  to  get  FDA  approval  and 
roll  the  product  out  throughout 
the  ITS.  Avanti  is  un-likely  to 
appear  in  Europe  until  1997. 

The  company  has  raised  £18m 
from  the  disposal  of  non-core 
businesses.  More  companies  are 
up  for  grabs,  but  LIG  says  it  will 
hold  out  for  attractive  offers. 

Speculation  over 
Seven  Seas'  sell-off 

Seven  Seas  may  be  sold  off  by 
Hanson  in  a  bid  to  raise  £2  billion. 

Hanson  is  considering  selling 
off  its  non-core  businesses  in  a 
bid  to  fund  the  recent  purchase  of 
Eastern  Group,  the  electricity 
company  for  £2.5bn.  Seven  Seas, 
worth  an  estimated  £150  million, 
is  one  of  the  possible  contenders 
for  sale 

Tom  Hardman,  Seven  Seas' 
marketing  director,  has  refused 
to  comment  on  the  speculation  in 
the  press.  Seven  Seas  has  the 
largest  share  of  the  VMS  market 
and  recently  fought  off  an  attack 
on  Resale  Price  Maintenance. 


COMING  EVENTS 


MONDAY,  DECEMBER  11 
Southampton      &  District 
Branch,  RPSGB 

Visit  to  Colourcare,  Downton, 
Salisbury,  7.30  for  8pm. 
Easthotime  &  District  Branch, 
RPSGB 

The  Sara  Hampson  Room  of  the 
Eastbourne  District  General  Hos- 
pital, 8pm.  'Update  on  current 
wound  dressings'  by  Kathy  Stott, 
pharmacist   at   Princess  Royal 
Hospital,  Haywards  Heath,  fol- 
lowed by  Christmas  quiz. 
TUESDAY,  DECEMBER  12 
Leicestershire  Branch,  RPSGB 
The  Victory  Pub,  Welford  Road, 
Leicester,  8pm.  Christmas  quiz 
evening,    presented    by  Trish 
Shorrock. 

THURSDAY,  DECEMBER  14 
Lanarkshire  Branch,  RPSGB 

The  Old  Mill  Hotel,  Motherwell, 
8pm.  'Homoeopathy  and  the  com- 
munity pharmacist'  by  Dr  Steven 
Kayne,  community  pharmacist, 
Glasgow. 

Bath  &  District  Branch, 
RPSGB 

The  Gainsborough  Room,  Pratts 
Hotel,  Bath,  8pm.  Christmas  quiz 
evening. 


Harris  has  'strong'  first  half 


General  Nutrition  buys  Health  &  Diet 


Retailers  hit  in  space  race 


870 
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Display/Semi  Display  £26  per  single  column  centimetre,  min  3x1 

Box  Numbers  £10.00  extra.  Available  on  request. 

All  rates  subject  to  standard  VAT 

Publication  date  every  Saturday 

Copy  date  4pm  Tuesday  prior  to  publication  date. 

Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 


Contact  Lucy  Reynolds  Chemist  &  Druggist  (Classified) 

Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  IRW 

Tel:  01732  377310  Fax:  01732  368210 

Prepayment  can  be  made  by  cheque  or  by  credit  cards. 


APPOINTMENTS 


Mid-Glamorgan 

PHARMACIST  MANAGER 

required  to  join  small  independent  group  in  Maesteg 
Good  salary,  minimum  paperwork,  excellent  supporting 
staff. 

For  details  write  to 
C.A.  JONES  AND  MORRIS 
THE  PHARMACY,  Church  Road,  Tonteg  CF38  1EG. 
Tel:  01443  201458  9am-1pm  or  01656  738432  evenings 


NOTTINGHAM 

Enthusiastic  Pharmacist  needed  to  open  and  develop  a 
new  health  centre  pharmacy  to  start  February  1996.  An 
ability  to  expand  care  roles  and  work  closely  with  other 
healthcare  professionals  is  essential.  A  job  share  basis 
may  be  considered. 

Write  with  CV  to  Snowden  James  Group,  Parkdale 
House,  Peveril  Drive,  The  Park,  Nottingham  NG7  1DE  or 
telephone  0115  947  0002  daytime. 


RURAL  NORTHUMBERLAND 

Want  to  run  your  own  shop,  without  the  hassles  of 
administration?  Then  this  is  for  you! 
We  have  two  vacancies  for  enthusiastic  Pharmacists  wanting 
to  persue  a  career  in  retail  pharmacy.  Close  to  Newcastle 
with  an  excellent  package  and  days  to  suit. 

Contact  Adrian  Holden  TODAY  on 
01388  527269  days  &  01642  591453  after  7  pm. 


SHELDON,  BIRMINGHAM 

W  T  Ridgway  require  a  pharmacy  manager  for  their  Pool  Way 
pharmacy  Excellent  long  serving  staff  includes  dispensing  and 
clerical  assistance.  Five  day  week,  6pm  closing,  5.30pm  Sats.  Up 
to  5  weeks  annual  paid  leave.  No  residential  homes  to  attend, 
attractive  salary. 

Apply  Stephen  Growcott,  5  Craigcroft,  Chelmsley  Wood, 
Birmingham  B37  7TR. 

Tel:  0121  770  5077  (days)  or  01676  523  471  (eves). 


LLANELLI,  SOUTH  WALES 

Pharmacy  Manager  Required 

for  a  friendly  town  centre  pharmacy.  Five  day  week  9-5.30.  Four 
weeks  holiday  for  1st  year.  Good  salary  (negotiable). 

Telephone  01554  772016  (during  shop  hours) 


THURSO 

NORTH  SCOTLAND 

Small  family  group  requires  manager  for  newly  acquired  branch.  Good 
supporting  staff  and  pharmacist  relief.  Personal  executive  pension. 
Commission  on  sales.  Personal  initiatives  valued.  Thurso  has  good 
schooling  and  is  an  excellent  centre  for  sport  especially  outdoor  rural 
activities. 

Please  phone  evenings  Mr  Clyde  (01856)  875183  or  872098. 


PHARMACY  AND  DISPENSARY 
LEYLAND  ASSISTANTS  REQUIRED 

for  new  pharmacy. 

Telephone  David  Stearne 
01928  717880 


PART-TIME 
PHARMACIST 

17  hours  |x-r  week,  afternoons  and 

Saturday  mornings  Easily  run 
pharmacy  in  London  NW2  area 
Starring  January  '5)6. 
Contact  Mr  S.  Jivraj 
Tel:  0181  749  (1782 


QUALIFIED 
DISPENSER 
REQUIRED 

36  hours.  5  day  week 
Thornton  Heath".  Excellent 
working  conditions. 
Immediate  start. 
Tel:  0181  665  5326 


COVENTRY 

Pharmacist  required  for  modern 
easily  run  pharmacy.  Applications 
from  pharmacists  wishing  to 
participate  in  job  share  most 
welcome 

Contact  Mrs  Pau 
OI203  688902 


WEST  END 
Experienced 
Dispensary/OTC 
Assistant 

required  Technician 
accreditation  useful,  but  not 
essential  5  day  week  by 
arrangement 

Tel:  0171  499  2597 


MANAGER 
REQUIRED 

for  busy  bright  pharmacy  — 
career  development  possible  in 
nutritional  medicine. 

Contact  James  Quinn 
01403  253943 


HOUNSLOW 

Second  Pharmacist 
required  to  work 
afternoon/evenings.  Job 
share  welcome. 

Please  ring 
0181  570  8944 


LOCUMS 


Provincial  Pharmacy 
Locum  Services^1* 


ANNOUNCEMENTS 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 


Place  your  locum  problem  in  the 


EDINBURGH 
0131-2290900 


NEWCASTLE 
0191-2330506 


MANCHESTER 
10161-7664013 


hands  of  our  experienced  coordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on     \  CA 
with  doing  what  you  do  best,  [0122; 
running  your  business. 
PLEASE  CALL  NOW! 


SHEFFIELD 
0114-2699937 


EXETER 
|01392422244  | 


BIRMINGHAM 

0121-2330233 


LONDON 

01892  515963 


WALTHAMSTOW 
PART  TIME 
LOCUM 

required  2  to  4  evenings 
3-7pm  on  regular  basis. 

Tel:  0181  520  1713 


WORTHING 

West  Sussex 

Saturday  lix~um  required.  Applicants 

should  be  prepared  to  commit 
themselves  to  regular  bookings.  Light 
dispensing  load  with  able  dispenser  to 
assist  9.00-6.00 

Tel:  (01903)  200100 


MANCHESTER/ROCHDALE/ 
LEEDS/BRADFORD/SHEFFIELD 

Experienced  locum  available  for  days,  weeks  and  emergency 
situations.  Long  term  locum  position  also  considered. 

Please  phone  0t484  531  661 
Mobile  0402  041  453 


Welsh  Valleys/ 
Hereford/  Shropshire 
Borders 

Reliable  locum  available  from 
January  '96.  Days/weeks, 
emergency. 

Tel:  01684/577442  or 
0589/997073 


LOCUM 
(REQUIRED 

from  8th  January  to 
27th  January. 

Tel:  01268  553295 
(Basildon) 


BIRMINGHAM 

Locum  available  from 
January  '96  days,  weeks, 
long  term. 

Tel):  01S84/S7T442 
or  0589/997073 


Independent  Group  with 
branches  in  W1,  WC1, 
Hammersmith,  Fulham,  Ham 
and  Surbiton  is  updating 
their  Locums  List. 
Please  phone  in  with  details 
of  your  availability 

0181  748  6458 


COX  PHARMACEUTICALS 

CUSTOMER  SERVICES 
OPENING  HOURS 
AND  DELIVERIES 
CHRISTMAS/ 
NEW  YEAR 
1995/96 

19th  December  1995  is  the 
last  order  date  guaranteed  for 

delivery  before  Christmas. 

21st  December  1995  is  the 
last  order  date  guaranteed  for 

delivery  before  New  Year. 

The  Department  will  be  open 
as  follows: 
Friday  22nd  December 
Open  until  1pm. 
Saturday  23rd  until 
Wednesday  27th  inc. 

Closed. 
Thursday  28th  until 
Saturday  30th  inc. 
Open  8.30am-1pm 
Sunday  31  st  December  & 
Monday  1  st  January 

Closed. 
Tuesday  2nd  January 
Normal  hours  resume 

HOW  TO  CONTACT  US 
Free  phone  0800  373  573 


r 
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DON'T  FORGET  TO  MAKE  THE  MOST  OF  OUR  CHRISTMAS 

MESSAGE  BOXES. 
SEND  YOUR  SEASON'S  GREETINGS  TO  YOUR  CUSTOMERS  IN 
THE  DECEMBER  16  ISSUE  OF  CHEMIST  &  DRUGGIST. 

PLEASE  CONTACT  01732  377310  OR  FAX  ON  01732  368210 
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BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  40%+VAT  -  Bambec 
10mgx28,  Synphase  6x21,  Zestoretic- 
20  ex28,  Nozinan  25mg  468.  Trade 
less  25%+VAT  -  Prograf  5mgx6.  Tel: 
0113  2570559 

TRADE  LESS  30%+POSTAGE  -  14 
Desmotabs  01.2mg,  165  Human  Insu- 
latard  Penfill,  2  Suprefact.  nasal  spray, 
70  Rifadin  300mg  caps.  Tel:  0181-904 
4197. 

TRADE  LESS  30%+VAT  -  Needled 
Sutures;  Ethilon  45cm  cutting  40mm, 
Ethilon  75cm  reverse  cutting  26mm, 
chromic  75cm  round  bodied  45mm, 
carbon  steel  stitch  cutter.  Tel:  01453 
810316 

TRADE  LESS  20%+VAT+POSTAGE  - 

8  Granisetron  lmg  tabs.  Tel:  01963 
250259. 

JEVITY  -  Liquid  nutrition  with  fibre 
500mlx  15x12  (exp  1/96  to  4/96)  any 


reasonable  offer.  Tel:  0181-759  0553. 
TRADE  LESS  25%+VAT  -  Surgam 
200mg/300mg,  Froben  50mg,  Burinex 
5mg,  Cyclo-progynova  2mg,  Feno- 
pron  600mg,  Faverin  lOOmg,  Neuron- 
tin  400mg,  Endoxana  50mg.  Tel:  0181- 
527  1358. 

TRADE  LESS  50%  -  175  Celance  lmg 
tabs  (exp  7/96).  Tel:  01273  682618. 

TRADE  LESS  30%+VAT  -  Moduret  25, 
Salazopyrin  100,  Praxilene  100,  Lipo- 
slat  lOmg  28x3,  Capstan  25  100  plus 
others.  Tel:  0121-384  2293. 

TRADE  LESS  33.3%+VAT  -  Sandim- 
mun  caps  50mg  30x2,  trade  less 
50%+ VAT  -  Tilade  spray  2x56.  Tel: 
01232  324131. 

TRADE  LESS  30+POSTAGE+VAT  - 
Lyofoam  10cm2,  Dithrocream  0.25%, 
Stilboestrol  lmg,  Orap  lOmg,  Betaloc 
50mg,  Asacol  supp,  Clinoril  lOOmg, 
Airomir  inhaler,  Spasmonal  caps, 
Nuelin  125.  Tel:  0171-387  9585. 

TRADE  LESS  40%  +  POSTAGE+VAT- 


Creon  caps  3x100  (exp  1/96)  +  less 
20%  Creon  caps  4x100  (exp  8/96).  Tel: 
01753  521934. 

TRADE  LESS  40%  -  Simplistic  rusch 
catheters,  Tiemans  16ch  10ml  bal- 
loon, Piportil  depot  lOOg  (9/97),  many 
others.  Tel:  01482  354260. 

TRADE  LESS  15%+VAT  -  Dostinex 
tabs  (exp  8/96),  trade  less  20%+ VAT  - 
Zantac  off,  Vibramycin  50,  Zaditen 
caps,  plus  many  others.  Tel:  0181-980 
1231. 

TRADE  LESS  30%  -  6x7  Pentasa  19 
enema  (exp  10/96),  4x400g  Milupa 
Prejomin  (exp  8/96).  Tel:  01474 
533528. 

TRADE  LESS  20%+ VAT  -  Metrotop 
gel  4x30g  (exp  9/96),  Xanax  500mg 
2x60  (exp  9/96).  Tel:  01827  262488. 

TRADE  LESS  30%  -  336  Half  Sinemet 
cr  tabs  (exp  10/97).  Tel:  01253  852376. 


TRADE  LESS  30%+VAT  -  55  Dantrium 
lOOmg  (exp  10/96),  91  Baratol  50mg 
(exp  1/96),  6  Haelan  ointment  (exp 
2/96),  6  Pentasa  enemas  (4/96)  30 
Haloperidol  20mg  (exp  2/96)  u5,  26 
Loron  590mg  (exp  5/97),  9  Uro-tainer 
(exp  4/96).  Tel:  01 13-264  5123. 

FOR  SALE 

KARDEX-LEKTRIEVER  -  Rotating 
shelve  system,  14  shelves,  buyer 
arranges  to  dismantle  and  transfer, 
S500  ono.  Tel:  0161-480  3371. 

WANTED 

DISPENSING  BALANCE  -  To  con 

form  with  1993  regulations.  Sale 
price  and  condition.  Tel:  01723 
360542. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 


BUSINESS  FOR  SALE 


COMPUTER  SYSTEMS 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

(01423) 508172 

IRISH  REPUBLIC 
S  W  WALES  Co.  W1CKLOW 


Retirement  sjlc  Sole  pharmac) 
I /on  I  April  95  1426.807  CP  27.4%  NHS 
items  average  5.316  per  month  Immaculately 
presented  premises  available  <>n  new  lease  or 
freehold  wnh  attractive  four  bed  living accom.  il 
required  Offers  invited  around  £22*5,000  lor 
(,,W/N\  plus  SAV 


Retirement  sale  ol  sole  village  pha 
in  delightful  rural  setting  I/O  Jd 
CI 36.000  GP27%  rrading  onl)  )1  hours  pei 
week.  Enormous  roil  potential.  Attractive 
modern  premises  Freehold  property  £50,000 
Offers  invited  for  GW/Fix  plus  SAV 


I  OOMNt,  H)  BU.  OR  SI  I  I  A  I'HARMAt  V-  (  ON  I  At  I  US  N(  >W 


COMPUTER  SYSTEMS 


PACE  jieta 


Computers 


Professional  Patient  Recording  and  Labelling  For  Professional  Pharmacies 

When  you  replace  your  old  labelling  equipment  you'll  want  a  fast, 
efficient  system  that's  simple  to  use.  You  will  demand  a  system 
with  guaranteed  data  security.  You  will  require  a  system  with  a 
proven  track  record  that  won't  let  you  down.  But  if  you  would 
also  like  12  months  interest  free  credit  -  you  must  have 
Pace  Beta,  the  professionals  choice 
To  arrange  a  no-obligation  demonstration  in  your  pharmacy. 

®  0161-941  7011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM  WA14  1AR 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 

Hadley  Hutt  Computing  Ltd  j 

George  Bayliss  Road,  Droitwich,  A 
Worcs.  WR9  9RD 


Telephone:  01905  795335promoted 


Fax:  01905  795345 


carvipuTirsjo  ltd 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


caps  64  (exp  10/97).  Tel:01772 
683288. 

TRADE  LESS  30%  -  Indocid  supps 
lOOmg,  Sectral  tOOmg  caps,  ( Ilinoril 
100mg+200mg,  Deponil  r>  patches, 
Destoiii  150mg  tabs,  Voltarol  inj 
lOOmg,  Uromitexan  inj  10%  Tel 
01708  524015. 

TRADE  LESS  30%+VAT  -  Adizem 
60kg  tabs,  Ditropan  5mg  tabs,  Tel: 
0171-7364126 

TRADE  LESS  30%+VAT+POSTAGE  - 
3  Suprefacl  nasal  spray,  9x400  Milupa 
Prejomin  (exp  97),  Tel:  01245  355509. 

TRADE  LESS  50%+VAT  -  Moi  aim 

1000ml  10ml  size  (exp  3/96),  Ligno- 
caine  0  5%  10ml  (exp  1/96),  Konakion 
lOmg  (exp  7/96),  many  others.  Tel: 
01482  354260. 

TRADE  LESS  30%+VAT  -  Voltarol 
disp  (exp  1/96),  Rythmodan  Retard 
250mg56(exp  1/96),  Rynacrom  Com- 
pound 25ml  nasal  spray  (exp  12/96), 


Adizem-XL  240mg  caps  30  (exp 
12/95),  Aldomel  250mg  102  PI  (exp 
1/96).  Trade  less  40%+ VAT  -  40  Epilim 
Chrono  300  (exp  11/95).  Tel:01438 
312228. 

TRADE  LESS  25%  +VAT+  POSTAGE  - 

100  Floxapen  250mg,  -17  Lederfen 
450mg,  .r>.ri  Lopresor  50mg,  Procto- 
foam  1 1( '  aerosol.  Tel:  01963  250259. 

TRADE  LESS  50%  -  2x20  S292,  4x10  S 
243,  2x10  S  240,  4x10  Conseal  12435, 
3x30Conseal  1210,  1x30  Dansac226- 
40,  2x10  Hollister  1434,  6x30  MC2000 
no.  5240,  2x30  Biotrol  Elite  32-815, 
1x30  Dansac  Unique  228-20  Tel: 
01273  682618. 

TRADE  LESS  20%+VAT  -  10  Glu- 
costix  (exp  2/96),  (i  Flixotide 
accuhaler,  Syntaris  nasal  spray,  !>  Aer- 
obec  autohaler  ,r>o,  12  Becloforte  inte- 
gral refill  Tel:  0181-349  2909. 

TRADE  LESS  30%+VAT  -  1x56  Moli- 
paxin  lOOmg  (exp  5/99),  2.90  Trental 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
SERVICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LTD. 
The  Old  Police  Station,  Golden  hilt,  Leyland  PR5  2NN 
Tel  (01 772)  622839 fAX  (01 772)  622879 


For  fast,  efficient  pharmacy  labelling  systems 
complete  with  multi-user  facilities,  endorsing 
features,  Nursing  Home  software  and  a  great 
deal  more  .  .  . 


Call  John  Richardson  Computers 
ON  FREEPHONE:  0500  947116 

to  get  a  great  deal  .  .  .  and  more! 


lOOmg  (exp  4/96),  1x84  Sectral  lOOmg 
(exp  10/96),  9x20x4ml  Duovenl  udvs 
(exp  10/96),  1x56  Surgam  S/A  (exp 
4/! id,  1x56  Surgam  3(>0ing  (exp  5/98), 
plus  others.  Tel:  0181-394  0151. 

FOR  SALE 

MEDIPHASE  PMR  SYSTEM  Com- 
plete system  with  two  printers,  fully 
maintained,  £500  ono.  Tel:  0161-748 
2438. 

LINK  2  COMPUTER  -  With  patient 
records,  Epson  FX85  printer  with 
spare  ribbon,  Microsoft  Works  also 
installed.  Delivery  via  AMI  van  to 
your  pharmacy  or  collect  S600.  Tel: 
01684  540246. 

FULL  1  HR  MINI-LAB  -  (A  work 
horse)  Polaroid  camera  with  "A" 
boards,  many  shop  fittings.  Tel:  0181- 
866  7524 

PHOTO  PROCESSOR  -  Photo-Me 
imager  135RA  surplus  to  require- 
ments, virtually  new,  with  free  trans- 
port installation  ;uul  training  by 
Photo-Me  International  pic,  also 
basii-  marketing  package,  price  by 
negotiation.  Tel:  01453  882146. 

RICHARDSON  SANYO  -  PMR  com- 


puter system  complete  with  VDU, 
printer,  modem,  keyboard,  manual 
and  all  back-up  disks.  Best  offer  over 
S50  secures  all.  Tel:  Mike  0191 
2577651. 

COMPLETE  SHOPFITTINGS 

Including  dispensary,  wall  units, 
counters,  gondolas  (2),  lockable  per- 
fume cases,  dispensing  bench  with 
cupboards,  drawers  and  shelf  units, 
CD  cupboard  etc.  Available  February 
-offers.  Tel:  01749  677522. 


WANTED 


URGENTLY  REQUIRED  -  Minimum 
60ft  run  of  second-hand  shelving  plus 
gondolas  for  shop  forced  to  make  a 
temporary  relocation.  Can  collect. 
Tel:  Day  01854  612114,  evening  01854 
612503. 

CREON  CAPS  -  Sandimmun  caps  any 
strength,  Eprex  4,000iu  inj,  Celance 
0.25mg,  Lamictal  25mg  disp,  Biotrol 
Elite  32-830.  Tel:  01708  524015. 

CONVATEC  S312,  S320,  S353  - 
Biotrol  Elite  328-35,  Coloplast  MC 
5740.  Tel:  01963  250259. 

MOGADON  CAPS  -  Date  unimportant, 
any  quantity.  Tel:  01273  682618. 
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PRODUCTS  AND  SERVICES 


The  Power 
of  Multiples . . . 
...  the  Privilege 
of  Independence. 

,  .. 

UK's  fastest  growing 
network  of  600 
independent 
pharmacists 
■A  Join  us  r  i  w  * 


Wish  to  become  a  member?     NUC3TC  plC 
Please  contact  us  Today.         447  Kenton  Road 

S  la  « i  ow 

Middlesex  HAS  OXY 

Tel:  0181-732  2772 
Fax:  0181-732  2774 


Maddox  Readers 
READING  GLASSES 

Starter  packs  from  £79.90  plus  VAT 

MADDOX  HEALTH  &  BEAUTY 

Unit  21,  Hallmark  Trading  Centre,  Fourth  Way, 
Wembley,  Middlesex  HA9  OLB 
Tel:  0181  795  2451.  Fax:  0181  903  3442 


medfclfte  jilt 

TEL:  0181-841  4144 

FAX:  0181  841  8390 

s  s  s 

p  p  p 

E  E  E 

C  C  C 

I  I  1 

AAA 
L  L  L 

★  NEW  KODAK  ★  NEW  KODAK  ★  NEW  KODAK  * 

KODAK  GOLD  FILM 

NETT  PRICE 


GA  135x24  EXPS(IOOASA)  1.48 

GA  135x36  EXPS(IOOASA)  1.90 

GB  135x24  EXPS(200ASA)  1.79 

GB  135x36  EXPS(200ASA)  2.26 

GC  135x24  EXPS(400ASA)  2.04 

GC  135x36  EXPS(400ASA)  2.54 


%  OFF  TRADE 
40% 
40% 
33% 

33% 
28% 
28% 

AILABILITY 


MEDIELITE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  16  &  17  BELVUE  ROAD 
NORTHOLT,  MIDDX  UB5  5QQ 


F  A 


GB  LABORATORY  &  CHEMICAL  PRODUCTS  LTD 

Suppliers  of: 

*  Latex  Examination  Gloves  (Distributors  enquiries  welcome) 

★  B.P.  &  BPC  Grade  Sulphurs 

Elms  House  *  The  Elms  Industrial  Estate 
Church  Road  •  Harold  Wood  •  Romford  •  Essex  RM3  OJU 
Tel:  01708  381669   •   Fax:  01708  381009 


\ 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  & 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
upon  space  being 
available.  Send  proposed 
wording  to  "Business 
Link"  using  the  form 
printed  alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under 
the  appropriate 
Classified  headings. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname  . .  . 
First  names . 


Address 


Personal  RPSGB  Registration  number 
Telephone  Number  


Postcode 


Proposed  advertisement  copy  (maximum  30  words) 


874 


CHEMIST  &  DRUGGIST  9  DECEMBER  1995 


PRODUCTS  AND  SERVICES 


SHOPFITTINGS 


+  CAMRx  + 

FOCUS  ON  THE  FUTURE 
PERSONAL  AND  VALUABLE 
SERVICE  AT  ALL  TIMES 


JOIN  THE  GROWING  BAND 
of  PEOPLE  who  INCREASE 
their  PROFITS  by  ££££s 


1.  A  vital  invaluable  formidable  negotiating 
base  will  pack  a  real  punch. 

2.  Group  BUYING  POWER  adds  pounds  to 
your  pocket. 

3.  Our  negotiating  skills,  contacts  and  know 
how  will  bring  you  extra  savings  from 
numerous  companies. 

COULD  REVOLUTIONISE  YOUR  BUSINESS 

54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 
TEL:  01530  510520  FAX:  01530  811590 

RING  FOR  DETAILS  ON 
FREEPHONE  0800  526074 


PRACTICE 


New  Proprietor?  -  Make  your  mark!  Out 
with  the  old  in  with  the  new  original  and 
artistic  practice  leaflets  that  promote 
your  business  run  by  a  pharmacist  for 
pharmacy. 


Tel/Fax:  (01 16)  2513577 


SHOPFITTINGS 


WOODSTYLp 

Y  Y    SHOPFITTING  AND  DESIGN  I 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.RA. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


Oxford  Road,  Pen  Mill  Trading  Estate 
Yeovil,  Somerset  BA21  5HZ 


SPECIALIST 
DISPENSARY 
&  RETAIL 

PHARMACY 
SH0PFITTERS. 

TEL:  01935 
20724 


r 


i'J  J  ^  VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 


Designers  and  Manufacturers  ol  Glass  Cube  *  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


^ophttiN^ 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392-216606 


STOCK  WANTED 


WANTED 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted 
Black  Glass  Jars  Drug  Jars  —  Blue  or  Green 
Blue  Castor  Oils  Coloured  Soda  Syphons 
"Admiralty"  Square  Blue  Poisons  Spare  Stoppers 
Common  Blue  "Not  to  be  taken"  Poisons  —  All  shapes 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  01935  816073  Fax:  01935  814181 
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PSNI's  Lawson  gains 
RPSGB  feUowship 


The  secretary  of  the  Pharmaceu- 
tical Society  of  Northern  Ireland, 
Derek  Lawson,  is  among  six  new 
fellows  appointed  by  the  Royal 
Pharmaceutical  Society  this 
week. 

Mr  Lawson  registered  in  1968 
and  has  been  PSNI  secretary 
since  1983.  Previously,  he  work- 
ed as  a  community  pharmacist 
before  joining  Vestric,  where  he 
was  involved  in  developing  its 
surgical  supplies  business. 

Also  gaining  fellowships  were: 
Peter  Helyar,  i  n  incipal  pharma- 
cist at  the  Royal  Naval  Hospital, 
Haslar,  with  over  35  years  in  the 
Defence  Medical  Service  for  the 
Ministry  of  Defence  between 
1978-80;  Douglas  Simpson,  edi- 
tor of  the  Pharmaceutical  Jour- 
nal since  1987;  CeUa  Tbnson, 
deputy  chief  executive  of  Not- 
tingham Healthcare  NHS  Trust, 
who  registered  in  1966  and  was 
awarded  the  Evans  Silver  Medal 
in  1994  for  her  contribution  to 
hospital    pharmacy;  Goronwy 


awson 


Beiuiett-WilliaiiiSi  a  commu- 
nity pharmacist  from  Llandudno 
and  member  of  Gwynedd  FHSA 
since  1993;  Brmctwa  Chawla, 

head  of  licensing  at  Fisons'  phar- 
maceutical division,  who  has 
been  with  the  company  for  25 
years  and  has  been  responsible 
for  developing  a  wide  range  of 
pharmaceutical  devices  both  for 
inhalation  and  nebulisation 


APPOINTMENTS 


Jane  Landles  will  be  the  new 
deputy  secretary  of  the  As- 
sociation of  the  British  Phar- 
maceutical Industry  from  1996. 
The  Welsh  Office  has  ap- 
pointed Carwen  Wynne 
Howells  as  its  chief  phar- 
maceutical adviser. 
From  April,  1996,  Medeva's 
new  chairman  will  be  John 
Baker. 

Tosoto  has  appointed  Graham 
Lawton  as  managing  director. 
John  Parker  has  become  the 
new     chief     executive  of 
Intercare. 

Celsis  International  has  ap- 
pointed    Robert     Perry  as 

president  of  its  US  subsidiary 
Celsis  Inc. 

Robinson  Healthcare's  chief 
executive  Philip  Robinson  will 
become  acting  managing 
director  until  a  replacement  is 
found.  Neville  Fishwick  has 
been  promoted  from  mar- 
keting to  business  director 
(consumer  products)  and  John 
Hall,  previously  production 
director,  is  now  operations 
director. 


Is  it  a  bird?  Is  it  a  plane?  No,  it's 
Ivor  Remedy,  Wakefield  Health- 
care's veiy  own  pharmacist  car- 
toon character. 

Ivor'  is  featured  with  doctor  R  U 
Well  and  agony  aunt  Iona  Remedy 
in  'What's  Up  Doc?',  Wakefield's 
children's  comic  packed  with 
competitions  and  information  on 
health. 

The  comic,  part  of  the  Help  Us 
To  Help  You  public  education 
campaign,  aims  to  educate  chil- 
dren on  the  role  of  their  local  doc- 
tor and  pharmacist,  and  it  is 
hoped  that  some  of  the  messages 
get  through  to  parents.  Copies 
have  been  distributed  through 
schools,  pharmacies  and  GPs  in 
the  area. 

Keith  Hyde,  Wakefield  Local 
Pharmaceutical  Committee  chair- 
man, who  was  seconded  to  the 
campaign's  working  group,  later 
played  host  to  the  comic's  compe- 
tition winners  and  the  two  char- 
acters at  his  pharmacy,  Vantage 
Chemist  in  South  Elmsall. 

Keith  Hyde  with  the  comic 
characters  from  What's  Up  Doc?' 


Top  of  the  pops 

Rock  'n  roll,  jive,  pop  ...  you  name 
it  and  Grey  Roots  can  play  it.  As 
long  as  it's  for  charity. 

Pharmacist  Martin  Atkinson 
and  the  other  half  of  the  duo, 
Mike  Drayton,  played  a  marathon 
100  hits  in  six  and  a  half  hours  to 
a  packed  house  at  Bashley  Park 
holiday  complex  in  New  Milton, 
Hampshire.  In  the  process,  they 
raised  £2,000  for  the  Karen  Mills 
Memorial  Fund,  which  supports 
the  Neuroblastoma  Society  -  a 
childhood  cancer  charity. 

"It  was  brilliant,  the  best  gig 
I've  ever  done.  It  was  like  a  big 
party,"  says  Mr  Atkinson,  who  fin- 
ished the  night  with  Gary  Glitter's 
'I'm  the  leader  of  the  gang'  -  at  the 
request  of  the  audience! 

Mr  Atkinson  of  Sway  Pharmacy 
has  been  singing  and  playing  the 
guitar  since  12.  He  teamed  up 
with  the  other  'Grey  Root'  three 
years  ago,  mixing  mid-Beatles' 
influences  with  early  rock  'n  roll. 


Martin  Atkinson  (right)  with  Mike 
Drayton  presenting  the  cheque  to 
John  Mills  of  the  Karen  Mills 
Memorial  Fund 


A  charitable  walk  in 
the  wilderness 

Pharmacist  Steven  Brill  has  just 
spent  a  week  trekking  70  miles 
through  the  Sinai  Desert  in  aid  of 
charity. 

Mr  Brill,  who  owns  Falconers 
Chemist  in  St  Albans,  has  already 
collected  over  S2,500  of  the 
£3,000  he  has  been  pledged.  The 
money  has  been  donated  by  cus- 
tomers, the  local  synagogue  and 
several  pharmaceutical  compa- 
nies. The  Sue  Harris  Bone  Mar- 
row Campaign  will  be  the  benefi- 
ciary of  all  money  raised. 

After  training  with  daily  walks, 
Mr  Brill  spent  a  week  in  the  Mid- 
dle East  with  77  other  walkers 
and  several  camels  to  cany  bag- 
gage. He  says  the  adventure  was 
an  "amazing  experience". 

The  idea  for  the  walk  origi- 
nated 18  months  ago  when  he 
was  screened  for  the  national 
bone  marrow  register  run  by  t  he 
Anthony  Nolan  Trust.  The  Trust 
keeps  a  list  of  profiles  of  potent  ial 
donors  and  is  continually  recruit- 
ing new  names.  However,  it  finds 
that  many  ethnic  minorities  are 
under-represented  and  through  it 
Mr  Brill  became  aware  of  the  Sue 
Harris  Campaign. 

This  charity  was  started  by  Sue 
Harris  and  works  to  recruit  bone 
marrow  donors  from  among  the 
Jewish  community  -  one  of  the 
groups  the  Nolan  Trust  would 
like  to  see  better  represented. 

For  more  information  about 
bone  marrow  donation,  write  to 
the  Anthony  Nolan  Trust,  Royal 
Free  Hospital,  London  NW3  2QG. 


All  rights  resorwd.  No  part,  of  this  publication  may  lie  reproduced  or  transmitted  in  any  form  or  by 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Ght 
Freeman  Professional  Ltd  may  pass  suitable  reader  addresses  to  ot  her  relevant  suppliers.  If  you  do 
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Help  smokers  quit. 
Serve  a  great  tasting  gum. 


Introducing  Nicotinell's  great  tasting  nicotine  gum.  Soft  textured,  long  lasting  and  sugar  free  too. 

Because  if  a  gum  tastes  good,  smokers  are  more  likely  to  use  it  and  more  likely  to  quit 
A n cl  there's  no  better  tasting  gum  than  Nicotinell.  Furthermore,  we'll  be  backing  Nicotinell  Gum 

with  a  major  new  TV  blitz.  So  next  time  someone  asks  for  a  nicotine  gum,  recommend 

something  a  bit  tasty  -  recommend  Nicotinell. 


Zyma 

Healthcare 


PRESENIATION  Oblong,  bulf  coloured  chewing  gum  Each  piece  contains  7mg  ol  nicoime  Nicotinell  (hewing  Gum  is  available  in  original  01  mini  flavour  IN D IC Af ION  Tieaimenl  of  nicotine  dependence  as  an  aid  to  smoking  epilation.  DOSAGE  Stop  smoking  completely  when  starting  treatment- 
One  piece  ol  Nicotinell  gum  to  be  chewed  when  the  user  leels  the  urge  to  smoke  Usual  dosage  is  8*1?  pieces  pei  day,  up  to  a  maximum  ol  IS  pieces  per  day  Alter  three  months,  usage  should  be  progressively  reduced  until  (he  user  has  stopped  completely  Not  to  be  used  by  children 
ITiNIRAINDK ATIONS  Nnn  smokers,  children  As  with  smoking,  Nicotinell  Gum  is  contramdicaied  during  pregnancy  and  lactation,  acute  myocardial  mlardion,  unstable  01  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  and  recent  cerebrovasculai  accident  PRECAUTIONS  Patients 
with  gastritis,  pepiic  ulcer,  hypertension,  stable  angina  pectoris,  cerebrovasculai  disease,  occlusive  peripheral  arterial  disease,  heart  lailure,  hyperthyroidism,  diabeles  melhtus,  renal  or  hepatic  impairment  Keep  out  ol  reach  ot  children  at  all  times  SIDE  EFFECTS  Increased  salivation,  slight 
throat  irritation,  hiccupmg,  indigestion,  heartburn  LEGAL  CATEGORY  P  PACKS  Nicotinell  Original  thewmg  Gum  2mg  (PL  000I/GI9S)  in  packs  ol  24  and  96  (Trade  Price  ?4s  -  11  57,  96s  -  (7  70,  Retail  Price  74s  -  {4  SO.  96s  CI3  SO)  Nicotinell  Mint  Chewing  Gum  ?mg  (PL  0001/0197) 
in  packs  ol  74  and  96  (Trade  Pnce  71s     LI  S7.  96s     tl  70,  Reia,l  Price  24s     £4  SO,  96s     ill  SO)  PL  HOLDER  Ciba-Geigy  pit,  Macclesfield,  SKI0  2NX  Further  information  is  available  from  7yma  Healthcare,  Holmwood  RHS  4NU  DAIE  OF  PREPARATION  I  June  I995 

,:;fil'"';l  /t MA  HEAITHCAM  w  PARI  Ol  iHf  (IBA  GROUP  'Nicotinell' is  a  registered  trademark  Nic  I2/9S 


Ibuleve 
Pharmacy 


(...and  we're  here  to  stay!) 


ibuprofen 

All  four  products  in  the  Ibuleve  range  are  licensed  for  "Pharmacy  Only"  sales.  This  means  that  the 
ONLY  place  customers  can  buy  Ibuleve  is  from  behind  the  counter  in  a  registered  PHARMACY. 

We  intend  to  keep  it  that  way.  That's  because  Ibuleve  BELIEVES  in  the  value  of  the  pharmacist's 
advice  and  recommendation.  Pharmacists'  belief  in  Ibuleve  has  made  it  the  No.1  topical  painkiller. 
You  believe  in  us  -  we  believe  in  you ! 

And  to  ensure  that  customers  keep  flooding  into  your  pharmacy  to  ask  you  about  Ibuleve,  we 
are  running  a  heavyweight  National  Television  and  Radio  advertising  campaign  throughout  the 
Autumn  and  Winter. 

Ibuleve  is  here  to  stay,  where  it  belongs  -  in  pharmacy! 

BELIEVE  IN  IBULEVE  -  PAIN  RELIEF  WITHOUT  PILLS 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Lid ,  Hilchin.  UK  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road.  Warlord,  Herts  WD1  7JJ  Active  Ingredient:  Ibuproten  BP  5  0%  w/w 
Directions  (Gels):  Lightly  apply  a  thin  layer  ot  the  gel  oyer  the  affected  area  Massage  gently  until  absorbed  Wash  hands  after  use  Repeat  as  required  up  to  three  times  daily  Directions  (Spray):  Apply  5-10  sprays  (1  to 

2  ml)  and  massage  into  skin  over  and  around  the  pjiriti.il  site  Wash  hands  alter  use  Repeat  3  to  4  limes  daily  Indications:  F..:  !i  ••  •  i  nl  backache,  rheumatic  and  musculai  pain,  sprains  and  strains  Precautions:  It 

symptoms  persist  lor  more  than  a  lew  weeks,  consult  a  doctor  Not  recommended  tor  children  under  14  years  Patients  with  an  active  peptic  ulcer  or  a  history  ol  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical 
advice  belore  using  IBULEVE,  Interaction  with  blood  pressure  lowering  drugs  is  theoretically  possible,  although  very  unlikely  Keep  away  liom  broken  skin,  the  eyes,  nose  and  mouth  Not  to  be  used  during  pregnancy  or  lactation. 
Keep  all  medicines  out  ol  the  reach  ol  children  Do  nol  use  it  sensitive  lo  any  ol  the  ingredients  |  FOR  EXTERNAL  USE  ONLY]  Legal  Category:  [p]  Packs:  Gel  (PL01 73/0060)  -  30g  (RSP  £3  89)  and  50g  (RSP  £5  39). 
Sports  Gel  (PL01 73/0060)  •  30g  (RSP  £3  95),  Spray  (PL1073/0160)  -  35ml  (RSP  £4  75)  9/95, 
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